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THIS NO.SHOULD BE PREFIXED TO THE ANSWER 


His Excellency, 

The Most Reverend Hugh C.Boyle, D.D. 
Bishop of Pittsburgh 

125 No. Craig St. 

Pittsburgh, Pa. 


Your Excellency, 


His Holiness has been most 
pleased to learn that this year Your Excellency is to be 
host to the Annual Convention of the Catholic Hospital. 
Association. The Holy Father is well aware of the work be- 
ing accomplished by this Association in the field of cha- 
rity for the sick and the suffering, and it is the fond Ge- 
sire of his fatherly heart that the deliberations of this 
year's Convention will contribute greatly to the further 
alleviation of the sufferings occasioned by war, even in 
the lives of those not actively engaged on the field of 
battle. As a pledge of all the graces which he invokes upon 
the officers and members of the convention, the Holy Father 
is pleased to extend to all of them his special Apostolic: 
Benediction. 


I take this occasion to renew the expression 


of my own personal good wishes for the success of the con- 
vention. 


Sincerely yours in Christ, 


Arghbishop of Lgédicea 
Apostolic Delegate 














OPENING SESSION, WARTIME CONFERENCE OF THE CATHOLIC HOSPITAL ASSOCIATION, HOTEL WILLIAM PENN, 
PITTSBURGH, PENNSYLVANIA, JUNE 12. 


Reading from left to right: 

Ist Row: The Reverend James F. Carroll, Vice-President, Duquesne 
University, Pittsburgh; The Reverend Ivan d’Orsonnens, S.J., Catholic 
Hospital Council of Canada, Montreal, Quebec, Canada; The Reverend John 
W. Barrett, Diocesan Director of Hospitals, Chicago, Ill.; Reverend C. 
Marshall Muir, D.D., Chaplain, Presbyterian Hospital, Pittsburgh; Dr. I. 
Alexander, Director, Department of Public Health, Pittsburgh (speaking); 
The Reverend Alphonse M. Schwitalla, S.J., President, Catholic Hospital 
Association, St. Louis, Mo. 


The Hospital Care 


TO THESE expressions of paternal solicitude of His 
Excellency, the Apostolic Delegate, I wish to add my 
own and pray that Almighty God may enlighten and 
strengthen the delegates to this Convention so that 
your work of charity may be enriched by the patience 
of you here, who have experience in hospital work. 
I want to thank our own Sisters because I take so 
few occasions to say a word of praise to the Sisters 
of our Diocese who are conducting the hospitals in 
Western Pennsylvania. I want to thank them for the 
work and especially for the work they do for the 
poor. After all, it is the poor who are our chief con- 
cern. It is not that we should ambition only to fill 
up our hospitals with the wealthy people; the purpose 


*A word of greeting from His Excellency, The Most Reverend Hugh 
C. Boyle, Bishop of Pittsburgh, at the end of the Pontifical Mass, St. 
Paul’s Cathedral, June 11, 1943. 
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2nd Row: Mother M. Rose, St. Mary’s Convent, Pittsburgh 
Helen Jarrell, R.H., Secretary, Catholic Hospital Association, Chica 
Sister Mary Angela, S.C.N., St. Joseph’s Hospital, Lexington, Ky 
M. Eugenia, Mary Immaculate Hospital, Jamaica, Long Islan 
Mother M. Irene, S.S.M., Treasurer, Catholic Hospital Assoc . 
Louis, Mo.; Sister Frances Clare, C.S.A., St. Anthony’s Hospital, 
Kansas. 


of the Sick Poor* 
The Most Reverend Hugh C. Boyle, D.D. 


of the Catholic hospital is its work for the poor, the 
miserable, and the outcast. That is the work of the 
Catholic hospital primarily. And I pray that the poor 
and the miserable and the outcast may find some 
relief there and cure for their physical “ills. In these 
days of war, it is especially important that the hos- 
pital should be conducted with skill and provide for 
the needs of the nation at home and at the war front. 
Let us hope that all our nurses may not be taken 
away from us. I pray that Almighty God may bless 
the meetings which you will have and that they may 
be fruitful in their supernatural as well as in their 
natural results. May God bless you. 
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Charity in the Catholic Hospital" 


And you, employing all care, minister in your faith, 
virtue; and in virtue, knowledge; 

And in knowledge, abstinence; and in abstinence, 
patience; and in patience, godliness ; 

And in godliness, love of brotherhood; and in love of 
brotherhood, charity, 

For if these things be with you and abound, they 
will make you to be neither empty nor unfruitful 
in the knowledge of our Lord Jesus Christ. 

—2 St. Peter 1:5-8 


PROBABLY never in all the years of its glorious 
and inspiring history has a meeting of the Catholic 
Hospital Association been such a serious affair as 
that which is begun this morning before the altar of 
God. Jt is all the more fitting that its members, at 
the outset of their deliberations, kneel before the 
Divine Physician, in thanksgiving for their high voca- 
tion and in humble petition for guidance in that serv- 
ice of which He is at once the inspiration, the model, 
and the goal. 

Your meeting takes place at a time when two fac- 
tors are causing grave concern to all of those who 
are interested in hospitals and in hospital service: 
one, the war, the other, the growing insistence for 
radical changes in the traditional method of dealing 
with the whole problem of what is commonly called 
social security, including, of course, medical and hos- 
pital care. Both of these conditions give rise to grave 
burdens and anxieties on the part of those who carry 
on the social ministry of charity in all its richness 
and variety. 

You know much better than I what burdens the 
war has laid upon hospitals, and in particular upon 
charitable hospitals. It is curious but none the less 
obvious that though their work is a ministry of peace, 
the heaviest demands are made upon them in time 
of war. Their work must be extended, in these days, 
all over the globe, on land, on sea, and now, in the 
air. While their staffs of doctors and nurses are deci- 
mated, their facilities were never so crowded — and, 
alas, as the tragic conflict spreads and intensifies, the 
situation will surely become worse rather than 
improve. 

Then, too, aside from the strain put upon their 
physical facilities and their personnel, charitable hos- 
pitals must face the fact that wartime taxation, neces- 
sarily heavy, in large measure restricts the possibility 
of support from sources upon which they have hither- 
to been able to rely for substantial material assistance. 

It could probably be said without fear of contra- 
diction that of no group in the country has so much 
been expected these days as from our hospitals. The 


* Sermon delivered at the Wartime Conference of the Catholic Hospital 
lation, Pontifical Mass, St. Paul’s Cathedral, Pittsburgh, Pa., June 
= oy The author is assistant general secretary, N.C.W.C., Washing- 


June, 1943 


The Very Reverend 
Monsignor Howard J. Carroll, $.T.D. 


service flag of the Catholic Hospital Association, glori-’ 
ous as it is, is but a hint of our common debt to its 
member institutions all over the United States and 
Canada whose quiet and godly work is largely un- 
noticed and unsung. 

That it is so, is, I am sure, the best evidence of 
the genuineness of their devotion to the ideal of char- 
ity, which never cries, “Enough.” Yet while they re- 
joice in the opportunity for the fullest measure of 
service, they cannot but be conscious of the fact that 
their added burdens do really hamper the normal 
development of their beneficent work, which is a 
work of peace. 

The dreadful struggle which goes on in the world 
today gives but slight insight into the character of 
the changes which will follow it. Of this much we 
may be sure that such an upheaval —a world revolu- 
tion it is in fact—cannot but effect enormous and 
lasting changes in institutions, in nations, and in 
society, as it will inevitably in the lives of individuals. 

This nation has pledged to the world and to itself 
that it will strive to establish, among other things, 
freedom from want. That objective, however novel 
among modern nations —and we as Americans may 
be proud to have it expressed as ours —is no inven- 
tion of modern secular social planners. It sounds very 
familiar to ears that have heard through the cen- 
turies “Thou shalt love thy neighbor as thyself,” “Sell 
what thou hast and give to the poor,” and the parable 
of the Good Samaritan. 

If it be wondered by modern materialists or secu- 
larists, why in spite of the ideals and the efforts of 
the Church over the years, there still is want and the 
fear of it, they might be asked what they have done 
or what they do today to support the efforts of those 
who for years, indeed for centuries, carried on the 
struggle — alone. 

Today we hear — and it is good to hear — of social 
welfare planning from “cradle to the grave.” The 
Church, which for nineteen centuries has been con- 
cerned with the welfare of men — body and soul — 
from “cradle to the grave” and thereafter, can only 
be happy to see even a partial adoption of her his- 
toric attitude on the part of society. Even a partial 
paralleling confined merely to the field of temporal 
welfare is wholesome and offers reason to hope that 
a recognition of what is the genuine welfare of man 
as a creature of God composed of body and soul and 
destined for eternal happiness, body and soul in the 
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world te come, may some day again be the basis of 
social planning. 

Meanwhile, it is superfluous to say, the Church 
and those who inan especial way carry on her min- 
istry of charity in service to the sick, the aged, the 
homeless, and the indigent cannot but be concerned 
about the method by which public agencies may at- 
tempt to meet this whole problem. 

Their concern is twofold: first, that whatever public 
plan is envisaged provide freedom and indeed de- 
served encouragement to voluntary, charitable, private 
agencies already in the field and especially to those 
established out of the motive of charity, the highest 
and most mandatory of the Christian virtues; sec- 
ondly, that citizens of this nation be not penalized 
because they choose to avail themselves of the serv- 
ices of such institutions where they exist, rather than 
of those whose existence, maintenance, and deficits 
are provided out of public taxation. 

For years, indeed from the foundation of this 
nation until relatively recent times, private institu- 
tions and agencies, most of them in fact religious 
and charitable in their origin, have carried the major 
burden in the timeless struggle for freedom from 
want and freedom from the fear of want. 

The struggle went on quietly. Those who carried 
the burden of it were the first to acknowledge the 
inadequacy of their effort and to plead continually 
for wider recognition of the need. Yet, in spite of 
general apathy, they managed to develop welfare and 
hospital service in quantity and quality not matched 
anywhere in the world. 

Recognition of need and of public responsibility has 
come at last. It has come suddenly and with the 
power of a tide. In its suddenness and its might there 
is danger that attempts to meet the need may take 
the form of a program in which charitable agencies 
will have little or no role, a program that may imply 
that because charitable agencies did not meet the 
problem entirely heretofore, they should be super- 
seded, or if not superseded, ignored and in effect over- 
whelmed and choked to death by tax-supported serv- 
ices with which they cannot compete. 

Catholic hospital authorities and all of our Catholic 
agencies engaged in the ministry of charity, educa- 


tion, and mercy are properly and deeply concerned 
about these possible developments. They are cop. 
fident that the reward for their service will be recog. 
nition and encouragement of the role of charity jx 
any plan to enlarge social services. They realize tha 
aside from the American tradition their greatey 
source of strength will be the insistence of those who 
have been the beneficiaries of their service. 

For that reason, if for no other, it is increasingly 
important that they stress more than ever before that 
specifically Catholic ideal of hospital service — char. 
ity, which is the /ove —- not merely the service, byt 
the love —of men for the love of God. That is of 
course and always has been the Catholic ideal. There 
is none higher. It has been, is today, and by God's 
grace, will continue to be the source, the goal, and 
the strength of all of our institutions, as it is the 
reason for their existence and the best defense for 
them. 

In these tumultuous days, the faith of men in many 
things has been shaken — in science, in education, in 
the theory of inevitable progress and so on. Science 
used to be thought of as an unadulterated boon in 
itself ; education, in the sense of information, likewise. 
The war has pretty well shattered those theories as 
it has proved that of inevitable progress to be an 
illusion. It is quite clear that the world is not neces. 
sarily a better or saner or happier world because of 
the mere quantity of scientific knowledge it accumv- 
lates or the more people there are who have attended 
school. 

There is one thing in which men have not lost hope 
and that is charity. Indeed they recognize, if they 
but reflect, that where there is charity there is peace 
and if there is not peace it is because there is so little 
charity, so little love, among men. 

Your ministry is a ministry of love, a ministry of 
charity, blessed by God and in benediction among 
men. Because it is a work of charity it is a work 
of peace. Because it is a work of peace, it is a symbol 
of hope and a beacon of salvation to men who walk 
in darkness and the shadow of death. May God 
quicken and give it increase. 

“If these things be with you and abound, they will 
make you to be neither empty nor unfruitful. . . .” 
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FIFTEEN 1943 GRADUATES OF ST. VINCENT COLLEGE OF NURSING, SIOUX CITY, 
FROM MOST REVEREND EDMUND HEELAN, BISHOP OF SIOUX CITY. 
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The Catholic Hospital Today: 


I. Our Pentecostal Prayer 


THIS meeting, the Wartime Conference of the 
Catholic Hospital Association and its technical con- 
sulting service which takes the place of the Twenty- 
eighth Annual Convention of the Catholic Hospital 
Association, is being called to order at the very time 
when in the convents and monasteries and houses of 
study and institutions of charity, in cathedrals and 
in private chapels, in magnificent churches as well as 
in the hut-chapels of the missionary throughout the 
Catholic world, the hymn of First Vespers of the 
great Feast of Pentecost rises heavenward “Veni 
Creator Spiritus,” the prayerful longing of the soul 
that yearns for the guidance of the Spirit of God 
and for the vivifying fire of His love 

Accende lumen sensibus 

Infunde amorem cordibus 
“Enlighten our minds and inflame our hearts with 
divine love.” Ardently and fervently we unite our 
prayers with those of the whole Catholic world that 
we too may participate during this meeting in the 
fullness of God’s enlightening and strengthening 
grace; that we too may know the way through the 
problems that beset us in doing His work and that 
we too may have the strength to live according to 
that knowledge. Surely, if any meeting of the Cath- 
olic Hospital Association has been productive of 
results for God’s glory and the salvation of souls, it 
should be this one which we are holding during this 
sublime period of devotion to the Holy Spirit and 
during this month of the Sacred Heart. Our minds 
and hearts should be full of courage and nothing 
should daunt us in facing the difficulties that surround 
and that may lie ahead of us. 


II. Our Coming to Pittsburgh 


It is with remarkable appropriateness that the 
Catholic Hospital Association enjoys the privilege 
through the graciousness of His Excellency, the Most 
Reverend Hugh C. Boyle, to meet in Pittsburgh in 
this centennial year of the Diocese. The Diocese of 
Pittsburgh began on August 15, 1893, and the Cath- 
olic hospital in the Diocese, in fact, in the area west 
of the Alleghenys (except for the outpost in St. Louis 
which antedated it by twenty years) began with the 
birth of this Diocese. On his return from Rome where 
he had been consecrated the first Bishop of Pitts- 
burgh, the Most Reverend Michael O’Connor, one 
of the greatest churchmen in the history of the United 
States —later, may I say it with a measure of par- 


*The presidential address at the Wartime Conference of the Catholic 
pe Association of the United States and Canada, Pittsburgh, Pa., 
2, 1943, 


June, 1943 


Alphonse M. Schwitalla, S.J. 


donable pride, to become a member of the Jesuit 
Order after his resignation of the See of which he 
had been first Bishop — stopped at the cradle of the 
Sisters of Mercy in Dublin and brought with him on 
his coming to occupy his See, the Sisters who were 
to found Mercy Hospital. The coming of the Sisters 
of Mercy to this country and the beginning of the 
Diocese of Pittsburgh are two events which will be 
appropriately commemorated by centennary celebra- 
tions. 

The founding of the Diocese of Pittsburgh has af- 
fected Catholicity throughout the eastern states and 
the states of the Mississippi valley. The founding of 
the Sisters of Mercy and of Mercy Hospital has ef- 
fected Catholic hospital history in this country in 
practically every state of the Union. Appropriately, 
therefore, the Catholic Hospital Association comes to 
this historic city in this centennary year. Last sum- 
mer, it was our prerogative to assist in the celebra- 
tion of the three hundredth anniversary of the found- 
ing of the Hotel Dieu, of Montreal, a hospital which 
is three times older than “Mercy of Pittsburgh.” Our 
civilization, our charity work, our Catholic activities 
are younger than those of our sister country but it 
is with pardonable pride that the Catholic Hospital 
Association can point to its oldest member in this 
section of the country certain as it is in its conviction 
that through the Sisters of Mercy, the achievements 
of the Church and its influence have been intensified 
to a degree that is little short of a moral miracle. 

We come to a city and a Diocese which has given 
ample proof of the vigor of its Catholicity through 
the results of the religious life as practiced in our 
Religious Orders. Various groups of the Third Order 
of St. Francis, of the Sisters of Charity, the Sisters 
of Divine Providence, and the Sisters of St. Joseph 
have all made of this city and of this Diocese a 
stronghold of Catholic hospital activity. They have 
joined in bidding welcome to the Catholic Hospital 
Association just as the association is now joining in 
offering congratulations and thanks to all these Sister- 
hoods for all that the Catholic hospitals of Pitts- 
burgh have come to mean in Catholic hospital activity 
on this continent. 


III. The Catholic Hospital Today 


The Catholic hospital in the United States and 
Canada is today passing through a period of stress 
differing perhaps from any other through which it 
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has passed in its history. Strange to say, it is a period 
of relative affluence, a period of peak responsibilities, 
a period of supreme demands upon the service which 
the Catholic hospital finds it all but impossible to 
supply not by reason of any unwillingness to do so 
but by reason of the countless and inter-related cir- 
cumstances which have brought about the highest 
patient censuses just at a time of the lowest per- 
sonnel availability and the most rigorous supply and 
equipment restrictions. At the close of the year 1942, 
there were in the United States and Canada not fewer 
than 910 institutions which should be designated as 
Catholic hospitals in the strict sense of the word. To 
this number must be added 403 institutions of diverse 
character which participate in some limited way in 
the function and organization of the Catholic hospital 
and which might, therefore, be appropriately desig- 
nated as institutions allied to hospitals. The total 
number, therefore, of 1313 institutions now in opera- 
tion constitutes what we think of as the Catholic 
hospital field in the two countries. 

It must be remembered, to be sure, that our Asso- 
ciation also has its hemispheric ambitions. We have 
already admitted two Catholic hospitals of Mexico 
as associate members of our organization. We are 
studying the problem of opening the membership of 
our Association to the Catholic hospitals of Mexico. 
As a matter of fact, requests have been received by 
our Association from the far-off countries of South 
America asking for some form of participation in the 
work which our Association is attempting to do. The 
plans for this future development must for the pres- 
ent remain in abeyance but this much can now be 
said that, in the not too distant future, a solution 
will have been found for some or all of the difficulties 
now confronting the Association if its interest is to 
be enlarged to comprehend all the Catholic hospitals 
of the Western Hemisphere. 

In the United States we point with considerable 
satisfaction to the fact that only one state still re- 
mains, that of Wyoming, in which there is as yet not 
a Catholic hospital. Up to this year, there were two 
states, Mississippi being the other, but the recent 
negotiations between the Sisters of Mercy and the 
most outstanding privately conducted hospital of the 
state of Mississippi raise the hopes that before another 
year will have passed, the Vicksburg Sanitarium, 
which is in reality a general hospital, will have be- 
come a Catholic hospital. Be it noted too, that this 
new undertaking of the Sisters of Mercy is taking 
form in the centenary year of the coming of these 
Sisters to the United States. The development too by 
the same Sisters of hospital and other health facilities 
in Puerto Rico suggests just a word about the place 
of the Catholic hospital in the Possessions. Unfor- 
tunately, we know little or nothing as yet concerning 
the fate of the Catholic hospitals in the Philippines. 
We have been assured that in Hawaii, St. Francis 
Hospital, of Honolulu, has done more than its abun- 
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dant share to participate in the demands which are 
being made upon hospital service in that focal point 
of Pacific warfare. In Alaska, our Catholic hospitals 
are thriving and are reporting increased censuses. 

The number of beds in the Catholic hospitals and 
allied agencies in the two countries now reaches 
grand total of 165,429, an increase of almost 8000 beds 
in the past two years. The number of bassinets has 
increased during the same period by approximately 
4000 so that at the end of 1942 it had reached the 
total of 23,400. 

At the present time, the Catholic hospitals constitute 
10.9 per cent of all the hospitals of the country in. 
clusive of the governmental hospitals. Of the non- 
governmental hospitals, the Catholic hospital consti- 
tutes 15.5 per cent; of the hospitals organized not for 
profit, 23.4 per cent; and of the hospitals conducted 
under church auspices, 70.2 per cent. 

A trend is making itself increasingly felt, namely, 
the transfer of non-Catholic hospitals to our Catholic 
Sisterhoods. Thus far, this trend has manifested itself 
largely in the transfer of privately owned institutions, 
for the most part, previously organized not for profit. 
But there are several instances which have developed 
during the past year in which Catholic Sisterhoods 
have been asked to undertake entirely new projects. 
It may be confidently expected that when these vari- 
ous undertakings reach further development, a note- 
worthy increase will be found to have taken place 
in the number of our Catholic institutions. 

An analysis of the beds and bassinets, similar to 
our presentation of the number of institutions, reveals 
some gratifying statistical facts. Due to the increase 
in size and in the number of beds in our governmental 
hospitals for the civilian population during recent 
years, the beds in the Catholic hospitals constitute 
only 7.3 per cent of the.beds in all of our hospitals, 
governmental and nongovernmental. The number of 
bassinets, however, constitutes one fourth of all the 
bassinets of the country. Speaking of hospitals organ- 
ized not for profit alone, our Catholic hospitals contain 
one third (32.1 per cent) of the beds in all such 
hospitals and almost one half (43.3 per cent) of all 
the bassinets. And finally, the Catholic hospitals con- 
tain 80.5 per cent of the bed capacity of the church- 
controlled hospitals of the country and the bassinets 
78.3 per cent. 

The number of patients served during the year in 
the 686 Catholic hospitals of the United States con- 
stitute 29.8 per cent of the 9,394,573 patients who 
were cared for by all the hospitals of the land. Of 
the patients in the hospitals organized not for profit, 
our patients constituted 43 per cent and of the pa- 
tients in all church-controlled hospitals, they consti- 
tuted 87.2 per cent. The average stay per patient in 
a Catholic hospital was 9.4 days. Each bed during 
the year was occupied by 28.5 patients on an aver- 
age. Again, taking national averages, each hospital 
bed was occupied for 267.9 days, an occupancy per- 
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centage Of 73.4, showing a marked increase over 
previous years. Only five years ago, we were re- 
joicing that our occupancy for the hospitals of the 
country had reached 60.4 per cent. 

These statistics, to be sure, are notably modified in 
different sections of the country. It would lead us 
too far even to summarize the data which are just 
now being made available through the annual Direc- 
tory in the preface to which a great many details are 
presented. The greatest utilization of the Catholic 
hospital beds is found in the central western states; 
the second highest in the south and south Atlantic 
states; and then in order, in the north and middle 
Atlantic, in the far western, and, finally, in the cen- 
tral northwestern states. We speak here of utilization 
in terms of the number of patients per bed per year. 
The average stay and the percentage of occupancy 
are, of course, greatly affected by the utilization 
figures. The number of patients per bed ranges in 
the five statistical areas from 22.8 to 31.8; the aver- 
age stay from 9.2 to 11.7; the bed utilization, in 
terms of days, from 245 to 301; and the occupancy 
percentage from 67 to 82. 

These figures, striking as they are, do not reveal 
the extent to which individual hospitals are over- 
whelmed with patients. In many of our hospitals dur- 
ing the past year, the occupancy figures reached peaks 
as high as 115 per cent. This seems to be true not 
only of individual hospitals but of certain regions 
within states and in a few cases, perhaps, even in 
the states as a whole as revealed by statewide statisti- 
cal studies. 

A situation very similar to that existing in the 
United States may be found in Canada. As might 
have been anticipated, the ranges in the statistics 
varied considerably in various sections of Canada due 
to great variations in geographic, social, and economic 
factors. The number of patients per bed varies in the 
different provinces exclusive of those provinces in 
which extreme conditions are recorded from 16 patients 
to 33; the average stay, from 9 days to 14 days; the 
bed utilization in terms of days, from 156 to 313; and 
finally, the occupancy percentages from 43 to 86, the 
national occupancy percentage for the Catholic hos- 
pital of Canada being 60. 

The number of patients in the Catholic hospitals of 
Canada during the past year has reached almost a 
half million and the number of hospital days has ex- 
ceeded ten million. 


IV. A Plea for Charity 

Growth in size, growth in service, growth in needs 
and demands are not unattended by serious problems. 
The totals which we have here reviewed reveal a 
situation which to a student of hospital statistics, who 
surveys a national situation, is not without its anx- 
leties and worries. That anxiety arises, as far as the 
Catholic hospital is concerned, not so much from 
finances and physical features, not so much from 
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dense censuses and rate schedules, not so much from 
personnel shortages and administrative adjustments. 
It arises rather chiefly from the interpretation and 
the application of the spirit of charity under the 
conditions existing today. During the depression, our 
Catholic hospitals in both countries were called upon 
to carry what was then thought and must still be 
thought of as enormous “charity loads.” More than 
one half of the hospitals during the years when our 
incomes were at their lowest level were making them- 
selves responsible for free service up to and in excess 
of 33 per cent. There were many hospitals that were 
carrying a free service which represented 60 per cent 
and in some instances, 75 per cent of their total 
patient load. At the present time, the situation is 
naturally entirely changed. Fully 31 per cent of our 
Catholic hospitals in the United States have a free 
service which does not exceed 5 per cent of the 
patient census; 27 per cent, a free service between 
6 per cent and 10 per cent; 23 per cent of the hos- 
pitals, a free service between 11 per cent and 20 per 
cent of their patient census; while only eleven and a 
fraction per cent of our Catholic hospitals assumed a 
free service in excess of 25 per cent. These percentages 
are quoted for the entirely free service not for the 
part-pay services in which area the large charity 
loads still continue if not at the same high level at 
least at appreciably lower levels than during the 
period of the depression. 

This seems to be the time to utter a word of warn- 
ing in the face of these statistics. Our Catholic Sister- 
hoods have been organized for the care of the sick 
poor. It is the proud boast of these Sisterhoods that 
for the most part an indigent or a semi-indigent 


‘patient must not and should not be turned away 


from the door of any Catholic hospital, irrespective of 
his ability to meet the financial obligations for the 
care which he receives. 

Today, the country as a whole is enjoying incomes 
that rival, if they do not surpass, the per-capita in- 
come at any point in our history. Our people are, for 
the most part, able today to pay or at least to pay 
in part for their hospitalization. Group hospitalization 
plans have not been without their effect upon this 
situation. It may be said, therefore, that our Catholic 
hospitals today are enjoying a larger income than 
perhaps they have ever enjoyed. The question which 
should be raised and faced is, will this relative afflu- 
ence have a deteriorating effect upon the spirit of 
charity. If it does, then this relative wealth will prove 
a curse rather than a blessing. It is imperative that 
our Catholic hospitals be made aware of the situation 
and be urged to take steps to re-examine the whole 
concept of charity in hospital service. Those who are 
accustomed to evaluate hospital service in terms of 
economics naturally would insist that today the Cath- 
olic hospital is giving less charity than it gave in 
1933 and 1934 simply because it has a smaller free- 
service load. For these students, charity is synony- 
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mous with free service. Those who interpret illness 
only in terms of loss of production days and who 
consequently insist upon the hospital discharging pa- 
tients at the earliest possible moment when the patient 
is able to return to work would insist also that today, 
because the average stay in the Catholic hospital has 
been reduced and free service has also declined, the 
Catholic hospital is giving less charity than five or 
more years ago. From such misconceptions there flows 
the attitude of so many that free hospital service ac- 
cepted as a taxpayer is not charity but a just right; 
free service, on the other hand, accepted not on the 
basis of financial payment, demeans a person and 
makes of him a public indigent. With none of these 
viewpoints can the Catholic hospital sympathize, for 
the simple reason that charity in hospital service 
does not of itself mean free service. Charity in hos- 
pital service means the whole-hearted and unselfish 
self-sacrificing devotion to the interests of every pa- 
tient whether that patient comes to the hospital clad 
in tatters or in silks. In the light of today’s economic 
conditions, it is important that our institutions should 
re-examine this fundamental appreach to the needs 
of the patient and to the ability of the Sisters to 
meet those needs. In the light of the facts, it is im- 
perative that not only the corporal but also the spir- 
itual works of mercy be exercised by the hospital in 
a constantly higher but more spiritual degree in 
order that the flame of divine love which expresses 
itself in the religious devotion of service to the sick 
be not allowed under present conditions even to flicker 
for a moment but to retain its intensity and its un- 
sparing disregard of self on the part of those who 
render hospital service for the love of God and of 
Christ. 


V. Our Schools of Nursing 


The large subject suggested by this subtitle would, 
if adequately treated, occupy a major part of our 
day. At the present time we have 369 Catholic schools 
of nursing in the United States, five in the posses- 
sions, and 77 in Canada, a total of 451. Since, at the 
present time, data are extremely meager concerning 
the five schools in the insular possessions, we may 
restrict our discussion to the 446 schools. 

In the 369 Catholic schools of nursing in the United 
States, there were 27,979 student nurses during the 
past calendar year; in the 77 schools of Canada, 
4759, a total for the two countries of 32,738. The 
average enrollment per school in the United States 
was 75.8; in Canada it was 61.7. In the United States 
there were 7873 students graduated from these schools 
during the past calendar year; in Canada, 1463. 

With reference to these schools, a few generaliza- 
tions expressed in brief terms may convey a fairly 
accurate review of the situation. It would seem that 
up to the present, the increased interest in the re- 
cruitment of student nurses and the appeals which 
have been made are not reflected as yet in the school 
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statistics. As a matter of fact, as far as our statistics 
indicate, it would seem that the young women of 
today have yielded to the appeal of large salaries jp 
industry and to the patriotic service which can be 
given by women in one of the units of the Armed 
Forces. Furthermore, our colleges and high schools 
as well as some of our universities have been empha- 
sizing the openings in both the civilian and the milj- 
tary war activities for women who have had a year 
or two of college education. All of these attractions 
are probably extremely influential in lowering the 
number of recruits for the profession of nursing. 
Somehow, the conviction has not as yet penetrated 
into the minds and hearts of young women that nursing 
must be classed among the essential war services nor 
has the statement had an efficacious appeal that nurs- 
ing service is one of the most difficult but at the same 
time one of the most indispensable public services 
for both the military and the civilian population. 

With reference to the Student War Nursing Reserve. 
our Council on Nursing Education has expressed itself 
fully and, we believe, wisely in the resolutions which 
it has adopted and in the recommendations which it 
has made to our hospitals. Once we grant the principle 
that in a time of national emergency such as the pres- 
ent and particularly in a time of national need which 
is both civilian and military, the professional con- 
siderations and the education of the individual must, 
for the time being, be relegated to a secondary place, 
it would seem to follow that we should make every 
effort consistent with the safeguarding of professional 
competence —we do not say excellence — to assist 
in meeting the emergency. 

We can confidently accept the analysis of the Sub- 
committee on Nursing of the Health and Hospital 
Committee which has attempted to bring home to us 
the urgency of our present difficulty. In view of this 
urgency, the United States Public Health Service has 
suggested acceleration of the educational process in 
either a twenty-four-month curriculum or a thirty- 
month curriculum to be followed by a year or a half 
year of a carefully supervised nursing internship. 
Our Council on Nursing Education is fully aware of 
the fact that some educational advantage would have 
to be sacrificed if we endorsed a twenty-four-month 
curriculum as the minimal requirement in the prepara- 
tion of the nurse. On the other hand, the national 
emergency seems to outweigh every other considera- 
tion. It is for this reason that the Council has ex- 
pressed itself as follows: “The winning of the war is 
our first concern and the partial sacrifice of the indi- 
vidual’s professional development is a justifiable 
sacrifice in the face of the national need.” This point 
deserves some stress since unless the Council’s action 
is understood the Executive Board of the Catholic 
Hospital Association which has approved the Council’ 
recommendation might be exposed to the criticism that 
it has sacrificed educational soundness to expediency. 

We might as well admit it and face the issue clearly. 
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The colleges and the universities in their professional 
schools, such as those of medicine and dentistry, have 
sacrificed much in preparing students to occupy more 
promptly than heretofore positions of responsibility 
as demanded by the conditions existing today. We 
hope that these professions whose members will en- 
gage in future practice may not condemn our action 
of today as precipitate and ill-advised, but we have 
no guarantee that we shall escape such censure. Never- 
theless, we are yielding much to the pressures of the 
moment. If that is true of medicine and dentistry, 
there seems no valid reason why the principle cannot 
be accepted for nursing, particularly since it would 
seem to be particularly difficult to prove that nursing 
would lose more by “inadequate” preparation than 
medicine would lose. I should like to make the recom- 
mendation on behalf of our Council on Nursing Edu- 
cation that our schools of nursing give serious con- 
sideration to the acceleration of the curriculum so 
that the fundamental theoretical subjects as well as 
the clinical ones may be completed within twenty- 
four months of classroom study and that supple- 
mentary instruction be given during a year of care- 
fully supervised apprenticeship preparation. A wise 
educator who will give her attention seriously to this 
question will be able in her own way to offset much 
of the possible harm which may come to our schools 
from an over hasty acceleration but it must be ad- 
mitted that it will require careful and wise curricular 
administration. 

In this connection, it may be well to say just a 
word to those who fear the action of the State Boards 
of Nurse Examiners in case a twenty-four-month pro- 
gram is adopted. The only sound advice which can 
be given under these circumstances is that, if the fear 
is thought to be well grounded, a thirty-month cur- 
riulum and not a twenty-four-month curriculum 
should be adopted. After all, if the State Board of 
Nurse Examiners, which in the last analysis must be 
legally responsible to the state and is professionally 
responsible to the profession itself, is not sympathetic 
with a twenty-four-month program, there seems to 
be little justification for endangering the entire future 
program of the school and the entire future profes- 
sional security of our graduates. It would be desir- 
able, however, if the Sisters who are in charge of 
our schools of nursing could make their viewpoints 
on this vexed question entirely clear to the State 
Board of Nurse Examiners. We must look to the 
State Boards of Nurse Examiners for their declara- 
tions upon this point, hoping only that in a particular 
locality unwelcome rivalries may be avoided between 
schools offering thirty months and those giving a 
twenty-four months’ curriculum. 

With reference to nursing education, I wish to add 
one additional word. The evaluation program of the 
Council on Nursing Education has progressed as 
tapidly as circumstances can warrant. It must be 
admitted that some educators are of the opinion that 
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under conditions existing today no evaluating agency 
should have the foolhardiness to bring pressures to 
bear upon our institutions which are already harassed 
by countless difficulties. On the other hand, the view- 
point must not be lost sight of that the executives 
of a school will show their ability to face major issues 
just as well in emergencies as they do during periods 
of relative peace. As a matter of fact, a truly compe- 
tent executive will rise to almost any demands which 
are made upon her for administrative wisdom in 
moments of crisis or of catastrophe. It is probable 
that we have not as yet reached a moment of catas- 
trophe in nursing though surely we have passed 
through many days, weeks, and months of crisis. 

For this reason, the procedure determined upon 
by the Council on Nursing Education to examine 
schools which (a) have thus far failed to be included 
in the list of approved schools, and (4) requested a 
first examination, may be considered a wise decision. 
The visit of the Sister examiners actually showed 
that the decision was justified. It was found that the 
schools which were visited this year were laboring 
under the most serious administrative and educational 
difficulties, but that in many instances the educa- 
tional competence of the director, though challenged, 
was able to rise to the demands made upon her and 
that she succeeded in conducting a relatively sound 
school of nursing despite discouraging difficulties. 

The resolution of the Council bearing upon the 
recruitment of nurses deserves further study. Many 
schemes are suggested which, if put into practice, will 
materially increase the number of applicants for ad- 
mission to our schools. It is felt that in these recom- 
nendations there has been no concession in principle, 
though, admittedly, there has been a concession in 
practice. 

We are all happy over the fact that during the 
past week the bill creating the Student War Nursing 
Reserve ‘and providing aid to the schools to make 
the educational program effective has passed Con- 
gress and that now all that remains to be done before 
the effect of this action can be reduced to practice 
is to await the regulations which the United States 
Public Health Service will devise. The Catholic Hos- 
pital Association upon recommendation of the Coun- 
cil on Nursing Education endorses the action taken by 
Congress and recommends to all of its schools the 
most complete cooperation possible under our cir- 
cumstances with the new program. We hope sincerely 
that within a year from now our schools of nursing 
will show an appreciable increase in the number of 
admissions and that the Sisters will give themselves 
whole-heartedly to the work of recruiting nurses to 
meet the national needs. 


VI. The Wartime Problems of the Catholic 
Hospitals and Schools of Nursing 
There can be no doubt but that both the hospitals 
and the schools of nursing are confronted today by 
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problems, the solution of which seems to be all but 
impossible. On the one hand, we are attempting to 
give adequate care to our patients and on the other, 
the exigencies of war have deprived us of adequate 
visiting and courtesy staffs, have reduced the num- 
ber of our interns, our nurses, our student nurses, 
our auxiliary helpers, our maids, our technical as- 
sistants, and our tradesmen. 

On the one hand, we are attempting, as already 
said, to provide for our patients, and, on the other 
hand, we are limited by rationing orders without num- 
ber, by price limitation orders, by the nonavailability 
of processed foods, by the nonavailability of supplies 
and equipment. On the one hand, we are told that 
the maintenance of our physical facilities today is 
more important than it ever has been in the history 
of the hospital and, on the other hand, limitation 
orders, restrictions, prescriptions, and regulations of 
all kinds make it all but impossible to secure the 
manpower that is required to keep those facilities 
in some kind of usable condition. And so, the 
paradoxes of the situation might be almost indefinitely 
multiplied. 

In all of this, let us say it with a great deal of grati- 
tude to God, the position of the Catholic hospital is 
in many respects an enviable one. A great part of 
our manpower, namely that which the Sisters them- 
selves furnish, is stabilized, secure and effective. 
Whereas, other hospitals are forced to make constant 
adjustments throughout their personnel, there is at 
least one group in our personnel for which no adjust- 
ment need be made except that that group must ab- 
sorb the unfinished or partially finished work of the 
groups which are exposed to pressures from industry, 
from their economic needs, and from the more im- 
mediate war services. It is here again that the stability 
of religious vocations under conditions existing today 
must be regarded as a central problem in our Cath- 
olic institutions. While it may not be true, as has been 
surmised by some persons, that the increased duty 
load of our Sisters is leading to physical and per- 
haps psychological deterioration, it can still be as- 
serted almost on an @ priori basis that the demands 
made upon the Sisters are in some cases unusually 
great and that, as a consequence, less desirable results 
in our service can scarcely be avoided. 

With reference to supplies and equipment, the situa- 
tion also is, in many respects, more satisfactory with 
us than it is with any number of other groups. Not 
only have we been accustomed to making adjustments 
which call upon the intangible resources of our vows 
of poverty and obedience, which adjustments at the 
present moment stand us in such good stead, but 
through the stability of our personnel made up largely 
of Religious, we are able to assist one another much 
better than are other groups of institutions in meeting 
supply, equipment, and maintenance. There are in- 
stances in abundance of support which was lent by 
one hospital to another, by a hospital to a whole Reli- 
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gious community, by one Religious community to 
another Religious community, and all of these in. 
stances point to the fact that with charity and good 
will, with resourcefulness and willingness, the prob. 
lems can be largely met. 


VII. Manpower Problems 

The general situation today with reference to man- 
power is, as well as can be ascertained, that the de. 
mands for manpower in 1943 will surpass those of 
1942. Most significant for our hospitals is the warning 
that approximately two million additional women will 
have to be provided for essential services in the prose- 
cution of the war. It is clear, therefore, that such 
adaptations as we have already made will need to 
be repeated and intensified. Assuming the truth of 
the basic demand, there is no other way of meeting 
it except by attracting into the war industries and 
into the positions open to women in the Armed Forces 
an additional number of women. It is likely, there- 
fore, that our appeals for recruitment for the schools 
of nursing may not meet with the response which is 
so confidently expected. Again, if this is true, one 
cannot but surmise that it will be more and more 
difficult to recruit additional candidates for our schools 
of nursing. All of this is being said in a spirit not of 
defeatism but in the hope that we may be able to re- 
double our efforts and to do all in our power to face 
the problems that lie ahead. During the past two 
years, surely, we have accumulated considerable pro- 
fessional prudence and zeal. All of this must be 
turned now into the solution of these many issues 
which beset both the hospital and the school of 
nursing. 

It may be questioned whether the recent program 
of employment freezing will do much to affect our 
Catholic institutions. It is true the legal enabling reg- 
ulations are available to keep certain employees in 
their positions. Practically speaking, however, s0 
many other considerations dominate a given situation 
that one can scarcely see how even the current atti- 
tudes can be very helpful to the hospital. A hospital 
is not too prone to retain an employee against his or 
her will. It happens sometimes, too, that the hospital 
is altogether unable to meet even legitimate salary 
demands. The hospital executive who receives a re- 
quest for a release from a hospital worker is loathe to 
disqualify the worker for transfer, particularly if, as 
so often happens, the claim of the worker for in- 
creased salary is justified by the stringency of the 
family economics. This situation often results in 4 
release by the hospital of the transferring worker 
even though the hospital itself may be placed by such 
a transfer in a very serious situation. 

The only counsel which can be given with a measure 
of security is that each instance as it develops must 
be treated on its own merits with the assurance now 
secured through recent legislation that a hospital 
worker may not leave the institution without some 
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approval by the hospital executive. This will un- 
doubtedly have a stabilizing effect. 

There are countless other problems associated with 
manpower and with conditions of employment which 
should here be more completely touched upon. The 
entire national program of the withholding tax will 
probably soon be put into operation. This again will 
entail a considerable burden for the Sister bursar or 
the Sister financial officer or the Sister comptroller. 
Since we cannot enter into the details of this ques- 
tion here, let it suffice that at least the matter has 
been touched upon and that given the occasion, the 
Sisters will be kept fully informed of the develop- 
ments as they occur. 


VIII. The Rationing Program 

The rationing program as it affects hospitals is not 
working out altogether to the satisfaction of our in- 
stitutions. It would be misleading to insist that in 
the original order of the Office of Price Administra- 
tion, hospitals as such were ignored. It is false to 
say that in the original rationing orders the hospital 
was placed upon the same basis as hotels, restaurants, 
and similar places. As a matter of fact, in the basic 
order, provision was made to give supplementary 
rationing to hospitals. Even with this provision, how- 
ever, there can be no doubt but that serious shortages 
have developed in a number of institutions. The Hos- 
pital Associations have brought the matter to the at- 
tention of the appropriate government officials. They 
have called attention to the classification of hospitals, 
the inadequacy in the use of December, 1942, as the 
base line for consumption, the inadequacy of the 
“point six” (0.6) allotment, the difficulty of applying 
the point system to institutions, the futility and the 
consequent injustice done to the hospitals by the in- 
clusion of food received as gifts in the rationed al- 
lowances, and perhaps to a dozen other serious prob- 
lems arising out of the basic order. The Office of 
Price Administration and particularly the Division 
which deals with food regulation has insisted repeat- 
edly that the problem is well understood. We might 
as well face the situation with courage and with in- 
itiative. It is seriously doubted whether during the 
entire year of 1943 food supplies will be available 
in greater abundance than they have been during 
1942, As a matter of fact, there are those who insist 
that if the basic conception is correct, namely, that 
our first concern is the winning of the war, then it 
will follow rigorously that little if anything can be 
achieved to make more food available to the patients 
and personnel than has been available thus far. It 
cannot be denied in fairness to the whole national 
Situation that the matter affects the hospitals very 
seriously, 

In the light of all that has been said, it would 
seem extremely difficult to devise any procedure by 
which the hospitals can be given relief unless the 
dominant claim of the hospital on the basis of the 
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care which it gives to the most needy members of 
the population can be accepted by those in authority. 
As long as the viewpoint prevails that the hospitals 
can be given only a third- or a fourth-place priority 
in their claims upon the national food resources, little 
can be accomplished except by way of continuous 
and constant compromise. The revision, therefore, that 
we hope to achieve is a revision in principle rather 
than a revision in practice. 

Against all of this, it must be stated with fair- 
ness that many hospitals are able to report entirely 
satisfactory dealings with their local rationing boards. 
The hospitals have been met with courtesy and even 
consideration by both the Office of Price Administra- 
tion and the local boards. Hence, we cannot with 
justice express too harsh a criticism of the admin- 
istrators of the program. We might wish that the 
problems of the hospitals had been viewed more com- 
prehensively and realistically from the very beginning 
of rationing, but now that we have progressed as far 
as we have, we can scarcely demand radical changes 
which would almost with certainty affect many other 
parts of the program. Our greatest hope of securing 
alleviation now lies in wise administrative adjust- 
ments. These can do much to bring about a better- 
ment of the situation. The officials have repeatedly 
expressed their readiness to work with the hospitals, 
and unless all such assurances prove to be deceptive, 
we should soon hear of the long-hoped-for modifica- 
tions in the regulations, thus bringing to the hospitals 
an increased ability to serve the nation better in this 
period of stress. 


IX. Social Legislation 


Turning now to social legislation as it affects hos- 
pitals, we desire to say just a word in passing con- 
cerning Senate Bill 1161 introduced by Mr. Wagner 
on June 3, 1943, the purpose of which in its broadest 
statement is to provide for the general welfare and 
to amend and extend the provisions of the Social 
Security Act. Among the purposes of the Bill it is 
stated that the intent is “to establish a Unified 
National Social Insurance System; to provide insur- 
ance benefits for workers permanently disabled; to 
establish a federal system of unemployment com- 
pensation; to establish a federal system of medical 
and hospital benefits; to encourage and aid the ad- 
vancement of knowledge and skill in the provision 


‘of health services and in the prevention of sickness, 


disability, or premature death”; and to effect many 
other changes explicitly or implicitly contained in the 
Bill. It is too early as yet to pass final judgment upon 
this Bill, since its recency has prevented a complete 
study of it, a study which should be made not only 
of the Bill itself as it stands but also of its relation- 
ship to the many social reforms that have been called 
to the attention of the public through post-war plan- 
ning. It would be foolhardy to attempt here an ex- 
haustive analysis of the Bill. Its very length of almost 
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90 pages of the standard size legislative proposals 
would warn anyone from attempting to summarize its 
full content. 

With reference to the points which are of the utmost 
importance to the hospitals, it may be pointed out 
that the federalization of medicine and hospital bene- 
fits must be subject to the same strictures which our 
Association has on many previous occasions passed 
upon other attempts at legislation in this field. A 
national advisory medical and hospital council is to 
be created: with the Surgeon General of the United 
States Public Health Service as Chairman, which 
Council is authorized to advise the Surgeon General 
with reference to 

“1. Professional standards of quality to apply to 
general and special medical benefits ; 

“2. Designation of specialists ; 

“3. Methods in arrangements to stimulate and en- 
courage the attainment of high standards through co- 
ordination of the services of general practitioners, 
specialists, laboratories, and other auxiliary services, 
and through the co-ordination of the services of prac- 
titioners with those of educational and research insti- 
tutions, hospitals, and health centers, and through 
other useful means; 

“4, Standards to apply to participating hospitals 
and the establishment and maintenance of the list of 
participating hospitals ; 

“5. Adequate and suitable methods and arrange- 
ments of paying for medical and hospital services ; 

“6. Studies and surveys of the services furnished 
by practitioners and hospitals and of the quality and 
adequacy of such services ; 

“7, Grants-in-aid for professional education and re- 
search projects ; 

“8, Establishment of special advisory, technical, 
local, or regional boards, committees, or commissions.” 

Guiding principles and provisions for administration 
are written into the Bill; the qualifications for par- 
ticipating hospitals are defined; limitations are 
placed upon general medical and laboratory benefits ; 
the relationship of the new provisions with Work- 
men’s Compensation benefits are outlined; dental, 
nursing, and other benefits are to be included in the 
other general medical benefits; the power of writing 
rules and regulations is entrusted to the Surgeon Gen- 
eral after consultation with the Social Security Board 
and the approval of the Federal Security Administra- 
tor, without consultation, be it noted, with the Coun- 
cil; and a large number of details are written into 
the Bill which up to the present we have been ac- 
customed to think of as associated with the responsi- 
bilities of the individual hospital rather than as as- 
sociated with the responsibility of a federal health 
agency. It is unnecessary to enter into details of the 
plans for a Unified National Social Insurance System 
or for a National System of Public Employment of- 
fices; or for the Bill’s provision for “federal old-age, 
survivors, and permanent disability insurance bene- 
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fits”; since the pattern followed in all these practi- 
cally conforms to the pattern with reference to medi- 
cal and hospitalization care. 

Again and again our Association has gone on rec- 
ord as favoring social legislation in the health field, 
provided that it can be supplied in accordance with 
sound principles of medical practice and sound prin- 
ciples of social thinking. While we may differ on 
what is meant by “sound principles” in these various 
connections, and while the meaning of such a general 
and controversial term may be open to considerable 
doubt, there are social practices which, both in theory 
and in practice, this Association would regard as 
worthy of preservation even in the fundamentally re- 
constituted society which may be developed in the post- 
war period. At the present moment, little more can 
be done than to call attention to the fact that such 
legislation as we have here outlined is definitely con- 
templated and, secondly, to call attention to the de- 
sirability of submitting this legislation to broad and 
comprehensive thinking not merely on social welfare 
but also on professional responsibility thus to estab- 
lish a thoroughly workable plan but at the same time 
an ethically defensible plan for the diffusion of medi- 
cal and hospital care. 

Whatever the future may have in store for us, let 
us hope that the principle of responsibility of the 
individual for his own acts will be safeguarded ; that 
the principle of the cooperation between public and 
private agencies will be maintained; that no coercive 
system of enforced social insurance will be imposed 
upon the American people; that the betterment of 
human society will be effected through a sound re- 
gard for the elevation of the individual through his 
moral responsibility rather than that a semblance of 
betterment be attained through palliative patronage 
which may seem to facilitate the solution of society’s 
problems by a facile shifting of the social and govern- 
mental problem to the tax program. Whether or not 
Senate Bill 1161 conforms with these specifications is 
a matter which future study alone can adequately re- 
veal. It must be admitted, however, that a cursory 
reading of the Bill does not seem to favor the preserva- 
tion of such basic principles. 


X. The Threats to Medical Practice 


Questions of the most serious import to the hos- 
pitals arising from threats to the independent, the 
self-determining, and the ethical practice of medi- 
cine as heretofore understood, are rapidly gaining 
ground and within the next year or two these threats 
may become a menace to our institutions. No one 
who has objectively studied the proceedings of the 
trial of the American Medical Association can fail 
to see that these threats are coming from various 
sources and directions but are all converging upon 
the future destruction of the practice of medicine as 
we have heretofore understood it. As soon as orgal- 
ized medicine is denied the right to effectively control 
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the members of the profession through insistence upon 
ethical standards and established competence, threats 
are bound to develop to all of the professional activ- 
ities associated with medicine. In this attempted crea- 
tion of a new pattern, the hospitals will probably be 
creatly influenced. The threat, however, comes not 
altogether from without. Differences of opinion have 
developed, or probably will develop to an even greater 
degree, from a lack of unanimity in organized medi- 
cine itself with reference to the meaning and the 
extent of medical practice. Most recently, the radi- 
ologists have called attention to the fact that the hos- 
pitals by including in their contracts to furnish hos- 
pital care such services as those of the radiologist are, 
in reality, engaging in the practice of medicine since 
by their appointment of the radiologist as their agent 
they take responsibility, in many instances at least, 
not only for the production of an X-ray plate but 
also for the professional services of the radiologist in 
the diagnostic evaluation of that plate. It must be 
admitted that there is validity in the argument even 
though one must admit at the same time that a solu- 
tion of the difficulty is not one that can be easily 
thought out or that can be treated lightly. No matter 
how the problem is solved, it will lead to serious con- 
sequences since the implications of any solution go 
far beyond the specialty which has precipitated the 
argument. Just recently, the House of Delegates of 
the American Medical Association has called upon 
the Commission of the American Hospital Associa- 
tion to refuse approval to the uniform comprehensive 
Blue Cross contract in which, so it is alleged, medical 
care is sold by the hospital under contract. The prob- 
lm is by no means as clear as would seem to be 
indicated by these words. The Blue Cross Plans 
have, up to the present, taken the position that they 
have no right to interfere with the admission policies 
of a hospital and they have, furthermore, insisted that 
domestic arrangements of any participating hospital 
are no concern of the Blue Cross Plans. The question, 
therefore, of the extent of the function of the radiolo- 
gist and of his acquiescence in the contract which a 
hospital might enter into with the Blue Cross Plan 
is in reality, a question between the hospital staff and 
the hospital administrators. It is true that on this 
matter any of the agencies which pass judgment on 
the hospital and evaluate its services has a right to 
express itself, but, on the other hand, unless the 
hospital clarifies its own policies within its own or- 
ganization, especially on the question of staff relation- 
ships, it would seem that very little of lasting value 
can be achieved. 

It is unfortunate that this question is being pre- 
tpitated just at this time when the solidarity of the 
tealth-caring professions is so indispensable for 
achieving the purposes for which the war is being 
tonducted. If medicine must battle for its self-pres- 
tvation not only against the post-war inroads of 
sWernmental control but also within its own ranks 
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and within the ranks of those who should be its 
greatest supporters, it is easy to see that medicine 
just at this time might be forced into the position 
of defending its own basic principles against the mis- 
understanding of its friends, whereas it should be de- 
voting all of its energies at the present moment to 
the development of comprehensive plans for human 
betterment in a reconstituted and resurrected human- 
ity. But, after all, medicine has behind it a long, long 
history of misunderstanding and triumph, of per-. 
secution and honor, of hatred as well as affectionate 
admiration. Whether it was admired or hated or per- 
secuted or misunderstood, it has been mindful ever 
of its fundamental obligations to care for suffering 
humanity. As one reads its varigated history of lights 
and shadows, of turmoil and of peace, one cannot but 
be impressed by its undisturbed placidity in the pur- 
suit of its fundamental duty. Whatever the future 
may hold for it, whether that future brings for it the 
shackles of social controls or the liberties to live in 
the consciousness of its own inherent dignity, we may 
in the light of history expect that it will proceed on 
its path of the righteous and competent acceptance 
of its fundamental duty to care for the individual 
man. Governments may dominate it or glorify it but 
let us hope that medicine will continue to be next to 
Religion, the one protagonist among the professions 
which will stand unswerving for the claims of the 
individual man to an individualized service. Let man 
claim social consideration at all moments of his life; 
he will always claim individual consideration in the 
moment of illness. Then, if ever, he is the one man 
whom medicine takes to its breast. 


XI. The Affairs of Our Association 


And now let me turn for a few brief paragraphs 
to the affairs of our Association. We have lived 
through a year of the utmost anxiety and worry. The 
removal of Mr. Kneifl from our staff has had con- 
sequences so serious that they could not well be 
foreseen. Fortunately, the Association’s office has 
been ready through the traditions that have been 
established to carry on with his reduced interest. 
Sooner or later, however, if his absence is prolonged, 
we must face our obligations. Here again, the Asso- 
ciation will do its utmost to serve the Catholic cause 
and the cause of the Catholic hospital, no matter 
what the circumstances might be that harass or in- 
volve us. 

The two achievements of the past year which were 
most difficult to carry on under the restrictions now 
existing were, first of all, the continuation of the 
nursing school evaluation program and, secondly, an 
adequate wartime advisory service to the institutions. 
The first of these, thank God, has shown what under 
the circumstances must be regarded as an unusually 
fine record. Despite the difficulties, the second list 
of approved schools was published on April 15, 1943, 
three months later, it is true, than had been promised, 
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but, nevertheless, the achievement was there. Twenty 
schools were evaluated, examined, and re-evaluated, 
were studied by the Council and its two Committees, 
and the names of approximately fifteen new schools 
were added to the approved list. The Council and 
its Committee of Examiners as well as the Commit- 
tee on Institutional Counseling deserve the fullest 
credit for this achievement. Only last night, the Coun- 
cil determined to intensify its institutional counseling 
program by offering to the less favored schools the 
time and the services of those who we have reason 
to believe are fully competent to carry their responsi- 
bilities as institutional guides, and the service of the 
Committee on Institutional Counseling is hereafter 
to be at the gratuitous and entirely free disposal of 
the schools which request such service. The Associa- 
tion will find some way of making adequate budgetary 
provisions for the implied expenses. 

Secondly, through the generosity of the National 
Catholic Welfare Conference and its competent per- 
sonnel, particularly of the Most Reverend Monsignor 
Michael J. Ready, of Mr. William F. Montavon, Di- 
rector of the Legal Department, and of his assistants, 
Mr. Eugene Butler and Mr. John O'Leary, a really 
valuable contribution has been made-to the Catholic 
hospitals. Not only has the staff of the National Cath- 
olic Welfare Conference assisted in supplying in- 
formation concerning legislation and clarified the leg- 
islative issues but, what is even more surprising, it 
was able to give to individual institutions, in many 
cases, the advice which is accessible to those who 
are in close touch with governmental bureaus. For 
all of this, the Association is deeply appreciative and 
grateful. 

One of the most stimulating and inspiring events 
in the history of the Association was the celebration 
last summer after our regular Convention of the ter- 
centenary of the founding of the Hotel Dieu of Mont- 
real. The Association participated in this in a most 
worthy and stimulating manner. It was a privilege to 
feel the thrill of walking on the same ground upon 
which must have trod those early pioneers who saw 
in the location which they chose for the founding of 
the city of Montreal only a primitive wilderness but 
who yet had the wisdom and vision to plant the 
cross of Christ upon the heights of Mount Royale 
that broods in eternal silence over the large and 
placidly flowing St. Lawrence, a symbol of the never 
ending validity of the principles for which those 
early pioneers braved the dangers of an unknown 
wilderness. They came with cross in hand to found 
a new world but at the same time they were ready 
to seize the sword in the defense of their newly found 
homeland and of the country under whose flag they 
had come to found a new France. In this connection, 
one of the moments in the Association’s history which 
we hope may live forever in our memories was the 
unanimous and enthusiastic as well as prayerful and 
deeply stirring resolution that our Association would 
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dedicate its efforts to the beatification of one who, 
as a woman, as a social leader, as a nurse, was jp. 
trepid and fearless, assured and competent, trustfy] 
and resourceful in the health care of her primitiye 
clients for whom she labored. May the day be has. 
tened when Jeanne Mance will be elevated to the 
honors of the altar to be to all of us an inspiration 
and an embodiment of the true ideals of the Cath. 
olic lay nurse. 

I cannot close this brief account of our Associa- 
tion’s activities during the past year without just a 
reference to the unfailing support of the Hierarchy 
which our Association has enjoyed during the past 
year as well as during the previous years. His Excel. 
lency, the Most Reverend Karl J. Alter, has been 
for the Association a foundation stone upon which 
it could build with assurance and with the fullest con- 
fidence. The other most reverend members of the 
Hierarchy, not only through their appointment of 
Diocesan Representatives to the Catholic Hospital 
Conference of Bishops’ Representatives but especially 
through their repeated assurances of interest on many 
occasions during the past year, have given to the 
Association a constancy and a solidity which promise 
well for the future, and which have given to all of 
us, officers and members alike, the certainty that we 
have met the approval of those in whom through our 
faith we see the representations of the Christ for whom 
we labor. 

I cannot but introduce here just a word of com- 
ment on the Joint Committee of the three Hospital 
Associations. For a time, shortly after our last Annual 
Convention, it seemed that through a misunderstan¢- 
ing the Joint Committee of the three Hospital Asso- 
ciations, which had achieved so much from the days 
of its organization twelve years ago, was doomed to 
dissolution. Fortunately, such a contingency which 
would have had serious consequences for our Associa- 
tion was averted and we now are in a position to 
continue whatever influence we may have, and it is 
large, to function on behalf of our hospitals, particu- 
larly in matters pertaining to national legislation. 
The crisis which was averted left this Association in 
the position that it could make itself vocal through 
the other two Hospital Associations jointly with our 
own on matters of public policy. This is a situation 
from which we cannot but derive the utmost satis 
faction and benefit. 

During the past year also, the office of the Asso 
ciation has given considerable time to the develop- 
ment of our South American project. While as yet 
it is too early to determine how many of the cour 
tries of South America will participate in the year 
of study of hospital administration and nursing edt- 
cation through members of their Sisterhoods, we ca! 
safely report that the preparatory work in our coul- 
try for the realization of this long-looked-for and 
greatly anticipated event is rapidly drawing to its 
conclusion. It may be anticipated that before 1% 
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is over, or at least by the beginning of 1944, our plans 
will have matured sufficiently to make possible the 
realization of the plan. In anticipation of all of this, 
the Institutes in Hospital Administration which have 
been held regularly during the summer were tempo- 
rarily deferred so that those who will participate in 
the Institute as students and as lecturers may not 
be required to repeat their instruction twice in the 
same calendar year. Due announcement will be sent 
by the Association as soon as all of these plans can 
be developed. 
XII. Conclusion 

And so this hurried review, too long though it has 
been in the telling, but all too weak in its emphasis 
upon Association values, must be brought to a close. 
We are holding this meeting and this Wartime Con- 
ference, aS we have already said, during the holy 
season Of Pentecost. Let us pray 


Per Te sciamus Patrem 
Noscamus atque Filium 
Teque utriusque Spiritum 
Credamus omni tempore. 


May that same Holy Spirit hover lovingly and 
gently over our work, over our dedication of self to 
the cause of Christ, over the execution and the achieve- 
ment of our hopes and aspirations. May that Holy 
Spirit especially hear the prayer Noscamus atque 
Filium, for it is for Christ and with Christ and in 
Christ that we follow our duty as hospital admin- 
istrators, hospital workers, and nurses, to labor to 
the point of self-sacrifice and, if need be, even unto 
death for the cause of Christ and His poor. Veni Pater 
pauperum, “Come Thou Father of the poor,” Veni 
dator munerum, “Come Thou Giver of gifts,” Veni 
lumen cordium, “Come Thou Light of our hearts.” 


Health Insurance in Canada 


EDITOR’S NOTE. This incisive and comprehensive 
statement made by Father Bouvier on behalf of the 
Health Insurance Committee of the Catholic Hospital 
Council of Canada to the Select Committee of the 
House of Commons and the Senate of Canada, is partic- 
ularly valuable and timely not only for the hospitals 
of Canada but also for those of the United States. 
It must be remembered, to be sure, that the description 
of conditions as presented in this brief contemplate 
Canadian situations and, therefore, in their entirety, the 
comments are not applicable to the United States. The 
principles, however, from which Father Bouvier argues 
are essentially those advocated by the Executive Board 
of the Catholic Hospital Association. In a few places, 
the Editor has taken the liberty of making comments 
in footnotes so that special attention might be called 
to certain features of the brief. 

The Executive Board of the Catholic Hospital Asso- 
ciation has frequently discussed the content of this 
brief with the Reverend Members of the Clergy and 
with Sisters who are familiar with the problems of 
Canada. It has endorsed the position which the Cath- 
olic Hospital Council of Canada has taken in its presen- 
tation before the Select Committee. 


THE Catholic Hospital Council of Canada deeply 
appreciates this opportunity of appearing before the 
Special Committee on Social Security of the House of 
Commons. Health Insurance is a problem of major 
importance not only for the restoration of the health 
of the people but also because of the principles in- 
volved and the special character of this Catholic 
Hospital Council of Canada. In fact, as soon as it 
was known that Health Insurance was to become a 
reality, the Executive Board of the Catholic Hospitals 
of Canada called a meeting in Toronto in October, 
1942, and created a Health Insurance Committee of 
hine members to study the effect of such a legislation 


"Chairman, Committee on Health Insurance of the Catholic Hospital 
Council of Canada. 
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on the Catholic Hospitals. The Committee has made 
a very careful and impartial study of the problem 
and has laid down certain principles guiding the 
Catholic Hospitals in their attitude toward such 
new legislation. 

You will forgive me, Mr. Chairman, if I bring in 
considerations which at first blush might seem 
irrelevant. I am prompted to do so first because I am 
addressing an audience at once open minded and 
competent in this specialized field, an audience there- 
fore desirous to hear a frank exposition of our view- 
point and of the motives behind it. Again I am 
urged to bring in these apparent irrelevancies because 
they are in reality a whole historical and philosophical 
background, an integrated view of life in the light of 
which we judge even a Health Insurance act. My brief 
then breaks up logically into the following divisions: 

1. The special character of our Catholic Hospitals. 

2. Our philosophy of Health Insurance. 

3. The problem of coverage. 

4. The contributory system. 

5. The problem of health centers. 

. The problem of nursing and representation. 


1. Special Character of the Catholic 
Hospitals 
In the early Church, care of the sick was a most 
important duty which was first imposed on bishops, 
then on priests and deacons. The bishop was by his 
office a host to strangers and to the sick. When the 
bishop’s palace was overcrowded, wealthy Christians 
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opened the doors of their large and spacious homes. 
It was only in 325, when the Peace of Constantine was 
signed, that Catholics thought it advisable to create 
hospitals. In fact, due to a lack of public hygiene, the 
sick became so numerous that such an institution 
was necessary. The building of such hospitals by the 
Fathers of the Church was a crystallization or rather 
an extension of the charity of the first Christians. 
Hospitals, special clinics, residences for doctors and 
nurses sprang up rapidly all over Europe. The 
crusaders opened the doors of the East; economic 
and social expansion had developed more urban areas 
and increased the population. Charity developed more 
and more. Individuals, groups, guilds, and munic- 
ipalities built hospitals. Milan erected 11 hospitals, 
Florence, 30; certain German cities, 8, 9, 16. 

In 1545, all the bishops and archbishops of the 
world were assembled at Trent. Among many prob- 
lems of vital importance, came the problem of hospi- 
tals. Naturally the Church must not only teach but 
also legislate on questions of morals and discipline. 
In hospitals, many problems are of a moral nature. 
Abortion, sterilization, illicit operations, for example, 
are all condemned by the Catholic Church. Hence a 
hospital claiming to be Catholic, must submit to the 
Church’s teaching in this respect. 

Therefore, the Council of Trent resolved to place 
the Catholic hospitals under the spiritual jurisdiction 
of the bishops and proclaimed the right of the bishop 
to visit the institution and to supervise its moral 
administration. 

In France, the control of hospitals belonged to the 


king. Louis XIV transferred his jurisdiction to the 
~ bishops. This same rule still appears in Canon Law. 
According to Canon 1489 “Local Ordinaries may erect 


hospitals . . . and similar institutions destined for 
religious or charitable works; they may also endow 
such institutions with the character of ecclesiastical 
corporations.” 

But the most important fact linking the Sisters, 
giving hospital care, to the Church is that their 
ecclesiastical superiors are bishops. Hence, all their 
lives, actions and deeds in temporal and spiritual 
matters are dependent on the will of their respective 
superiors who hold for them the place of Almighty 
God. 

History records the importance of the part played 
by the Sisters in the beginnings of Canada. At the 
very foundation of Quebec and Montreal, they were 
associated with the missionaries and the great 
explorers. They spent their lives in works of charity 
and zeal and gave all their time to relieve the 
sufferings of mankind. Their activity is explained 
neither by ambition nor by a desire for gain but only 
by the highest motives of love and charity. Hospitals, 
asylums, sanatoria, were built upon a solid foundation 
of supernatural love for their neighbor. It was with 
this spirit, as you are all aware, that the first hospital 
in Canada was founded in Quebec by the Duchess of 
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Aiguillon in 1639. Jeanne Mance opened the Hota 
Dieu of Montreal in 1644, and, for a great many years 
afterwards, the hospitals were operated by religioys 
congregations. 

Today, Sisters are taking care of Catholic hospitals 
scattered through Canada from Vancouver to Halifax. 
including the first Hotel Dieu in Quebec and Montreal 
and their most modern counterpart elsewhere. Sisters 
of all kinds have entered the field: Hospitallers of S. 
Joseph, Grey Nuns, Sisters of Providence, Sisters of 
Charity, Sisters of St. Augustine, and a great number 
of others. ... 

With the social and economic development of 
Canada, secular hospitals were erected whose direction 
was independent of the Church. 

Therefore, it was necessary for the nuns and sisters 
to group themselves in an association through which 
they could obtain sound advice and direction partic. 
ularly in matters connected with social, moral, and 
spiritual issues. They united with the Catholic Hospi- 
tal Association of the United States and Canada 
Recently they formed the Catholic Hospital Council 
of Canada which is their official organization. 

The Catholic Hospital Council of Canada is an 
association of Catholic Hospitals owned, conducted, 
or serviced by nuns or sisters under the jurisdiction 
of the Canadian Hierarchy. 

The Dominion is divided into regional sections 
called “Conferences” and the federation of these 
conferences constitutes the Catholic Hospital Council 
of Canada. At present, there are six conferences: the 
Maritimes, Quebec, Montreal, Ontario, the Prairies 
and British Columbia. These conferences include 184 
hospitals with more than 22,000 beds. 

The purpose of this Association is to advise the 
Sisters of Canada on religious, social, and economic 
questions affecting the hospitals. As the religious 
hospitals are under the jurisdiction of the archbishops 
and bishops of Canada, it is of importance for the 
nuns to have an organization interpreting the desires 
of their Excellencies. 

When the problem of Health Insurance came up for 
serious discussion in Ottawa, the Executive Board of 
the Catholic Hospital Council of Canada thought it 
advisable to study this important problem in order 
to know what attitude to take. 

Hence, a meeting was called in Toronto in October, 
1942, and a Committee was appointed to study the 
matter carefully and to report to the Bishops’ Com- 
mittee composed of their Excellencies, Archbishop 
Vachon of Ottawa, Archbishop McNally of Halifax, 
and Archbishop Carroll of Calgary. 


2. Essential Principles and Health 
Insurance 
Every informed Canadian is fully aware of the 
health situation of Canada. Infant and maternal 
mortality, causes of death, communicable diseases 
and consequent mortality make a very sad statisti- 
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cal picture for Public Health in Canada. The evidence 
has already been given to this Committee by Dr. 
Heagerty in his report to the Advisory Committee, 
March, 1943, Part V, pp. 181-378, to which I refer. 

On the other hand, wage earners receive low wages. 
In 1941, 33.4 per cent of breadwinners in urban areas 
and 72.9 per cent of other workers received less than 
$1,000 a year; in rural areas, 59.7 per cent of bread- 
winners and 89.1 per cent of other workers received 
less than $1,000 a year. As for women, 88.2 per cent 
in urban areas and 96.5 per cent in rural areas received 
less than $1,000 a year. 

With such need of medical services on one side and 
such low incomes on the other, some action must 
be taken. How could we remedy this situation? 

The logical way to cope with this problem is to 
complete the deficiency in wages by social insurance. 
by social insurance, the workers pool certain resources 
in order to face certain risks of life like unemploy- 
ment, old age, and sickness. We might, in theory, 
give to the worker a wage rate which would cover 
these risks, but unfortunately economic and industrial 
conditions do not allow such a wage. Hence the 
necessity to protect the worker through social 
security. This necessity has its fundamental basis in 
justice and charity. 

This protection follows from the right to a living 
wage. If by God’s law, man must work for his 
subsistence and the subsistence of his family, society, 
on the other hand, must see that individuals are able 
to provide for themselves and their families. The 
necessity of social insurance follows from the teach- 
ing of Pope Pius XI in his Encyclical Divini Redemp- 
toris: “According to Social Justice, the wages should 
secure to the workers’ subsistence and the subsistence 
of their family. The system should permit the wage 
earners to receive from their work a sufficient income 
in order to resist general poverty which is a true 
calamity. A system of social or private insurances 
should protect them in time of old age, sickness, or 
unemployment.” 

Having recognized that social insurance is justified 
on grounds of moral philosophy, our Committee pro- 
posed a first question: “To remedy the present health 
conditions of the Canadian people, should social 
insurance be realized on a voluntary or on a state, 
compulsory basis?” 

The voluntary plan is a regime of health insurance 
tealized by a free pooling of resources to cope with 
a definite risk. For health it may take the form: 
(2) of cooperative medicine, (b) of a group hospital 
plan, (c) of voluntary health insurance. 

a) Cooperative medicine is a voluntary, non-profit 
organization in which members group themselves to 
get medical services at cost. It has four guiding prin- 
tiples: medical practice, preventive medicine, regular 
fees or contributions, and control by the members 
themselves. The United States and Europe have 
tealized such a plan. The cooperative medicine of 


june, 1943 


LaHaye called “Volharding,” established in 1882, 
numbers now more than 118,000 members paying 
$5.20 a year. It has now 22 doctors, 9 specialists, 
12 dentists, 2 druggists, 14 assistants in the drug 
business, 26 nurses, 15 visiting nurses, and 12 
chauffeurs for ambulances. It has a general hospital, 
a polyclinic, a dental clinic, and 2 drugstores. The 
salaries for doctors vary from $2,400 to $5,600. When 
surpluses exceed expenditures they are used for 
survivor’s benefits, preventive measures, and summer 
camps. Add to this, “l’union des cooperateurs” in. 
Paris, les “Oeuvres Mutualistes” in Brussels, and 
finally the Elk City experiment in Oklahoma. 

6b) The second form is the Hospital Group Plan 
well known from its founder Dr. Millican and popular 
in Manitoba, Ontario, Quebec, and, it seems, in Nova 
Scotia. The New York plan numbers half a million 
members already. 

c) In the voluntary plan, workers and employers 
contribute their share to a pool in order to help the 
worker to cover sickness risks. There are two types: 
the open fund where any individual may contribute 


, and the closed fund recruiting members of the same 


industry or of the same craft or of the same political 
party or of the same religion. These funds were 
popular in Belgium while the open funds were 
popular in Denmark, Sweden, and Switzerland. 

In principle, the Committee’s attitude was unani- 
mously in favor of the voluntary plan. The reasons 
were obvious. Such a plan: 


a) is far more in line with our philosophy of life ; 

b) preserves the freedom and independence of 
Catholic Hospitals ; 

c) is a guarantee against political influence ; 

d) gives greater security for professional interests ; 

é) is not subject to the criticism of a conflicting 
group ; 

f) leaves health responsibility within the family ; 

g) is a practical plan, for it has proved its sound- 
ness so far as hospitalization is concerned. 

On the other hand, the Committee was well aware 
of the facts: 

a) The present health conditions are so bad that 
the voluntary plan to be successful would require a 
people already sufficiently educated to avail them- 
selves immediately of voluntary cooperation. The 
education of the Canadian people does not seem far 
advanced in this respect. 

b) Moreover, in spite of his desire to join a 
voluntary plan, the low wage earner can scarcely 
afford a few dollars a year for health purposes. 

c) Hence, only part of the population can be 
included. 

d) Then, in periods of economic depression, the 
reserve fund of the voluntary plan is subject to 
depletion and hence requires higher rates of contri- 
butions. 

e) And last, European voluntary plans have nearly 
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all failed to cope with national health problems of 
poor people. 

In view of these drawbacks, the Commitee of the 
Catholic Hospital Council of Canada does not think 
that voluntary plans would be able to do much in 
the way of curative and preventive measures.’ 

Is it therefore advisable to favor a compulsory state 
insurance ? 

The function of the state is twofold: first, it must 
protect the citizens and their rights; secondly, foster 
material, intellectual, and moral prosperity. In order 
to obtain this purpose, the state is not to use arbitrary 
methods, but methods in conformity with the dignity 
of man. The state cannot use the pretext of common 
good to justify all means. The Soviets are looking for 
the common good of the Russian people, but their 
means are not acceptable to us. The Fascists of Italy 
claim to foster the common good of the Italian people, 
but the state control system through corporation 
is not acceptable to us. Hence the state in order to 
protect the dignity of man must avoid all kinds of 
state paternalism. Otherwise a scheme of social legis- 


lation might easily become an instrument of socials. 


action with political purposes. Therefore, in spite of 
the pressing needs, the state may promote a plan 
of health insurance as long as it respects the rights 
and freedom of individuals and of professional groups. 

Therefore, very definite conditions are laid down 
by the Catholic Hospital Council of Canada for a 
Health Insurance Act: 

a) the freedom of choice for the insured regarding 
doctors, hospital, and nurses; 

b) the freedom of the physician to accept a patient ; 

c) the freedom of the physician in the treatment; 

d) the safeguarding of the professional secret ; 

e) the freedom of the doctor to enlist on the 
insurance-panel ; 

f) the freedom of the hospitals in their admin- 
istration ; 

g) the independence of the professional groups; 

h) the autonomy of the medical, hospital, nursing 
association ; 

i) no direct or indirect action on the part of the 
government to curtail the freedom of hospitals. 

Provided these conditions are observed, the Council 
agrees that a Health Insurance Act does not socialize 
medicine.? On the contrary, it helps the poor to get 
medical services and the hospital and doctors to be 
better remunerated. The British, French, and German 
laws have been very helpful for, although wage earners 
and the medical associations objected strongly to this 
idea in the beginning, they were finally won over 
completely. 

But, in spite of all those safeguarding conditions, 


1 Readers in the United States will please remember that this decision 
was taken by the Catholic Hospital Council of Canada for Canada. The de- 
cision is somewhat at variance with the attitude of the Executive Board 
of the Catholic Hospital Association with reference to the United States. 

2 Further clarification is desirable concerning the extent of the inclusion 
of both hospital and medical services in the Health Insurance Plan. (Editor) 
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the Sisters are apprehensive of political intervention, 
They fear that the government will interfere with the 
hospitals, doctors, and nurses; that conditions will be 
unfavorable to them; for the fact remains that they 
have not been considered on an equal footing with 
lay hospitals. 

Although the majority of the Sisters’ hospitals do 
favor in principle the voluntary insurance plan, they 
agree, due to the present health conditions, to ap 
insurance act only provided the conditions mentioned 
above are fulfilled. 

If a compulsory plan is adopted, the question was 
discussed whether the plan should be federal or 
provincial. 

Because of the British North America Act, art. 92. 
the recommendation of the Sirois Report, and the 
ethnical, cultural, geographic and regional differences 
of each province, the Catholic Hospital Council of 
Canada Committee favored a provincial scheme. 

With a federal plan, the scheme could be: 

a) either exclusively federal ; 

5b) or a compulsory Enabling Act; 

c) or a free Enabling Act like that pertaining to 
Old Age. 

There is strong opposition to an exclusively federal 
law. The Catholic Hospital Council of Canada respect- 
ing the British North America Act, and fearing 
political interference, bureaucratic control from 


Ottawa, and administrative difficulties created by a 
federal bureau controlling local areas, immediately 
rejected the federal law. 

It rejected also the compulsory Enabling Act which 


by inserting the text of the provincial law into the 
text of the federal Act, makes amendments of the 
former more difficult. The Catholic Hospital Council 
of Canada favors a free Enabling Act as long as fed- 
eral and provincial legislation respects the conditions 
mentioned above. 

Hence we might conclude that, in principle, the 
Catholic Hospital Council of Canada does not favor 
an exclusively federal state insurance, nor a com- 
pulsory Enabling Act, but accepts the free Enabling 
legislation, provided the aforesaid conditions are 
fulfilled. 


3. The Problem of Coverage 


According to the draft of the Health Insurance 
Act, one of the main principles upon which health 
insurance is founded is that it must cover the entire 
population. Since the fundamental purpose of the 
government is the improvement of the health of the 
people, it is thought that the proposed legislation 
must apply to everybody. 

Another reason given by the report of the advisory 
committee is the following: If there is a limit in the 
model provincial bill, it would have to be a simple 
standard limitation. What is a suitable limit for New- 
Brunswick or Saskatchewan might be totally i- 
applicable to Ontario or Quebec. Since. there can be 
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ny standard and uniform limitation, it is proposed 
that the Dominion should adopt the basic assumption 
that all may benefit, leaving it to individual provinces 
to determine a limitation of coverage. 

The Catholic Hospital Council of Canada Com- 
mittee on Health Insurance is perfectly aware of the 
reasons given by the report. Nevertheless, the Com- 
mittee proposes a limitation of coverage for three 
main reasons: 

a) The purpose of health insurance is primarily to 
cover the risk of sickness for low-income groups. 

b) The act must not and ought not interfere with 
the freedom of individuals and doctors. This is an 
important principle if we are to avoid state 
paternalism. 

If clients have sufficient means to take care of 
themselves, as individuals or in groups, the state, by 
interfering, exceeds its functions. It assumes a 
responsibility which should be borne by the in- 
dividual. Moreover, the state has no right to take 
away from the medical profession clients of greater 
means. Health insurance is a help not a cure for all. 
Otherwise, the same reasoning could hold for industry 
or schools. Efficiency is not the only criterion of 
sound government. It might be good for a short 
term investment but in the long run efficiency must 
be guided by the respect of individual liberties 
and rights. 

c) The third argument derives from the European 
experiments. Almost all European laws limited the 
coverage. France, Germany, England limited their 
coverage to low-income groups. France to the $600 
income for the farmer and to the $720 income for the 
urban worker, increasing the coverage by $80 for 
each child. England limited the coverage to the £250 
wage earner ($1,217). Germany to a $857 income. 

After many years of experience, these countries 
could not cover the entire population. They were 
extremely suspicious and feared the socialization of 
medicine. An over-all coverage means that all individ- 
uals and all doctors and all hospitals are under the 
protection of the state. This is the fundamental reason 
why the Catholic Hospital Council of Canada is 
categorically opposed to the coverage of the entire 
population. 

The Catholic Hospital Council of Canada does not 
consider it probable that a province would agree to 
this limitation of coverage. Economically speaking, 
no province can be expected to set a limit’ when 
asister province will not set one. Industry and taxation 
will also prevent that province from imposing the 
limit. Hence we are faced with an economic motive, 
powerful enough to over-rule a principle of moral 
philosophy and common sense. 

Hence, our Committee proposes a limitation of 
coverage with a small margin of difference for the 
different provinces. 

According to earnings of male and female employees, 
given by the Marsh report, a limit of about $2,000 
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would seem reasonable. For those who have family 
responsibilities, an increase of coverage proportional 
to the number of children should be allowed. 


Earnings of Male and Female Employees 
in Canada, 1941° 


1. Male Heads of Families 


Urban Rural 
Cumu- Cumu- 
lative % lative 

11.8 103,000 32.2 

48,500 15.1 

40,000 12.4 

49,500 15.2 

25,000 7.6 

35,800 108 

12,900 3.9 

3,700 1.1 

6,000 1.7 


Yearly Earnings 
Less than $500. . 
$ 500-$ 749 .. 
750- 999 .. 
1,249 .. 

1,499 .. 

1,999 .. 

2,499 .. 

2,999 .. 

3,000 and ove 


Total 324,400 


. Other Male Workers 
Rural 


Cumu- 


Urban 
Cumu- 
% lative % lative 
203,900 67.3 67.3 
14.4 81.7 
89.1 
94.7 
96.7 
99.1 
99.7 
99.8 
100.0 


Yearly Earnings 
Less than $500. . 
$ 500-$ 749 .. 

750- 999 .. 
1,000— 1,249 .. 
1,250- 1,499 .. 
1,500— 1,999 .. 
2,000— 2,499 .. 
2,500-— 2,999 .. 
3,000 and over 


wunwtn onan 


Total 304,900 


3. Female Wage Earners 


Urban Rural 


Cumu- 
lative 
73.4 


Cumu- 
%  ilative 
50.0 
74.1 
88.2 
94.9 
97.2 
99.3 
99.8 
99.9 
100.0 


Yearly Earnings 
Less than $500... 
$ 500-$ 749... 

750- 999 .. 
1,000- 1,249 .. 
1,250- 1,499 .. 
1,500— 1,999 .. 
2,000—- 2,499 .. 
2,500-— 2,999 .. 
3,000 and over 


147,700 
— (From the Marsh Report.) 


Total 


4. Contributory System 

The contributory system proposed by the draft is 
wholly accepted by the Catholic Hospital Council of 
Canada. It is more consistent with the dignity and 
independence of man. Benefit becomes then a right 
not a concession. Then with the contributions, the 
beneficiaries are kept in touch with the actual cost 
of the services they receive. 

But these contributions should be graduated accord- 
ing to ability to pay. A flat rate of $26 on an $866 


quoted from the Marsh Report. They are so 


Editor. 


% These three tables are 
acknowledged by the author in his brief. — 
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income seems injurious when the same premium is 
charged against the $1,000 or the $3,000 income. The 
poor again bear the brunt of the tax. 

Fortunately, the draft is very generous for children. 
The scheme proposed gives complete coverage to the 
entire family and distributes the cost over the com- 
munity as a whole. 

These particular proposals, the Catholic Hospital 
Council of Canada hopes will be realized. 


5. The Problem of Health Centers 

One special problem of vital importance for Cath- 
olic Hospitals is the Health Center. This might be 
considered a very insignificant part of the program 
but it is of vital importance for our hospitals. 

The Health Center is a system of organized hospi- 
tals and agencies linked together by contract and 
distributing not only medical* but also social and 
economic services. Subsidies are necessary for their 
improvement. Perhaps the clearest example is the 
Health Center in the Austria of pre-war years. A single 
hospital is chosen by the government as the Health 
Center. Other specialized hospitals are connected to 
the center in such a way that special cases are directed 
toward the specialized hospitals. Such agencies as 
those for maternal assistance, for care of the aged, 
the health department of unemployment insurance 
agencies, children’s aid, and a buying center are all 
linked to the Health Center. 

This system greatly increases efficiency, lowers 
administrative costs and is much more efficient in 
following up cases. Rumor has spread in Canada, 
especially in the Western Provinces, that such Health 
Centers would be established in certain provinces. 
Here again it is extremely important to insist on 
several points. 

In a country of homogeneous groups and of 
homogeneous economic structure, such a Health 
Center might be advisable. But in a country of a 
mixed economic and cultural structure, it might be 
a source of serious difficulties. An example will illus- 
trate the point. Take for instance a Western city of 
Manitoba or Saskatchewan where two major hospitals 
are located : one Catholic conducted by nuns, the other 
non-Catholic conducted by lay groups. 

Who will determine the choice of hospital for the 
medical center? Nuns having no political influence 
whatever will more than likely be disregarded. 

Even if the hospital directed by the nuns were 
rated higher, it would still be put in second place. 
Hence insured people will be directed toward the 
Health Center and so in practice, because of this 
pressure, will not be left free to choose their own 
hospital. Hence to avoid a conflict between denomina- 
tional and non-denominational interests, we believe 
that it would be necessary to create Catholic health 
centers. 


*See footnote above concerning the inclusion of medical services in this 
legislation. 
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6. The Problem of Nursing 
The Sisters direct 74 of the 175 nursing schools jp 


Canada. Catholic nurses are 42 per cent of 4jj 
Canadian nurses. Their institutions differ widel) from 
municipal institutions, particularly in their aititude 
toward Psychology, Ethics and Religion in the 
curriculum. It is hoped that in the set-up of health 
insurance, and in drafting the Act which will cover 
its application, due consideration will be given to these 
institutions, in order to help the Sisterhoods to main. 
tain their noble work, undisturbed in their devoted. 
ness to the sick and afflicted and with the same sicrific. 
ing spirit they have shown in the past. 

Presuming that the foregoing statement has been 
given sympathetic consideration, the Nursing Service 
Division of the Catholic Hospital Council of Canada 
submits the following recommendations: 

It is recommended that the organization of health 
insurance will not interfere with the present “set-up” 
of nursing in Sisters’ hospitals, including those hospi- 
tals where Sisters are employed as local administrators, 
supervisors of nursing, or instructors of nurses. 

In order to maintain good understanding with the 
government appointees and other groups interested in 
health insurance, also to make these appointees and 
other groups more familiar with the problems con- 
fronting Catholic hospitals, it is recommended that 
the Nursing Service Division of the Catholic Hospital 
Council of Canada be represented on all Councils and 
Boards of Health Insurance “set-ups,” federal, provin- 
cial, and regional. 

It is recommended that all Boards engaging or 
directing nurses, in the “set-up” of Health Insurance, 
be organized in such a way as to insure that standards 
of nursing, policies governing nursing and conditions 
of employment in Sisters’ hospitals, be approved an- 
nually by the Canadian Nurses Association and the 
Nursing Service Division of the Catholic Hospital 
Council of Canada. 

In order to allow a better understanding of the 
philosophy of Sisters’ hospitals and thereby to 
promote cooperation, it is recommended that, if avail- 
able, Sisters named by the Catholic Hospital Council 
of Canada be appointed supervisors of nursing in 
Sisters’ hospitals. These would act as associate direc- 
tors to federal, provincial, and regional directors of 
nursing service, insofar as Sisters’ hospitals are cor- 
cerned, and with powers similar to those granted to 
the other nurse-directors in the Health Insurance 
“set-up.” 

Although the nursing personnel in Sisters’ hospitals 
is as well qualified as in other hospitals, it is recom- 
mended that such qualifications be determined not 
only by the C.N.A. but also by the Nursing Service 
Division of the Catholic Hospital Council of Canada. 

It is recommended that Sisters be given free choice 
and full control over the nursing personnel of their 
institutions, providing they conform to the standards 
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laid down by the Canadian Nurses Association and by 
the Nursing Service Division of the Catholic Hospital 
Council of Canada. 

It is recommended that standards of nursing service 
and policies governing conditions of employment and 
service for nurses in hospitals, in the “set-up” of 
Health Insurance, be approved by the Canadian 
Nurses Association and the Nursing Service Division 
of the Catholic Hospital Council of Canada. 


Conclusion 

It is most desirable that any measure of health 
insurance introduced should preserve the best in our 
system of hospital care and retain in our social “set- 
up” the institutions of private charity. Therefore, the 
Catholic Hospital Council of Canada agrees to a free 
Enabling legislation. provided the specific conditions 
mentioned in this brief are observed. It strongly 
emphasizes the necessity of having the direction of 
the plan strictly nonpolitical through an independent 
commission answerable to the Lieutenant Governor in 
Council, either directly or through the Minister 
of Health. 

It is highly desirable, considering the importance 
of Sisters’ hospitals all over the Dominion, that the 


nuns should be represented on the various com- 
mittees dealing with health insurance, federal and 
provincial. 

In our opinion the health insurance fund should be 
supported by the contributions from (a) the insured; 
(6) the employers; (c) the federal government; 
(d) the provincial government. 

Because of the vital importance of the freedom 
of doctors, it is highly desirable to extend the Health 
Insurance Act to the low-income groups. For higher 
income groups, we suggest the promotion of voluntary 
schemes either under the form of group plans or 
cooperatives. 

It is also desirable that in post-war construction 
plans for new hospitals, Sisters should be consulted 
and protected. 

All these summary conclusions follow from the 
philosophy of life of the Catholic hospitals. The Cath- 
olic Hospital Council of Canada wishes to express 
again its gratitude for such an opportunity to appear 
before this Committee and wishes also to record its 
desire and willingness to cooperate in the framing 
of any plan of health care that will be of lasting 
benefit to the sick and will promote better health 
for our Dominion of Canada. 


The Care of Children of Mothers 


Employed in War Areas 


EDITOR’S NOTE. We present herewith the state- 
ment made at the open hearing before the Committee 
on Education and Labor on June 8, 1943, by Mr. 
William F. Montavon, Director of the Legal Depart- 
ment of the National Catholic Welfare Conference, 
concerning Senate Bill S. 1130, introduced by Mr. 
Thomas, of Utah. The Bill as well as Mr. Montavon’s 
views are of the utmost importance to Catholic hospi- 
tals, first, because of proposals made in several places 
that hospitals be utilized as centers for the care of 
children of mothers employed in war areas, and sec- 
ondly, because Sisters and other members of the 
hospital personnel are serving on committees in various 
areas to deal with problems connected with the care of 
such children. It will be noted that Mr. Montavon 
Presents principles upon which our Catholic hospitals 
may safely form their views with reference to this very 
important question. 


Mr. Chairman, Members of the Committee on Edu- 
cation and Labor: 

By direction of the Administrative Board of the 
National Catholic Welfare Conference I appear be- 
fore you today to submit the views of the National 
Catholic Welfare Conference on two bills, namely, 
Senate Bill 876 and Senate Bill 1130. Both of these 
bills are now before this Committee. Both bills seek 
(0 provide a remedy for a situation which has resulted 
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William F. Montavon 
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from the employment in war industries of mothers of 
young children who, as a result, are deprived of 
normal care in their own homes. Senate Bill 1130 
will be the bill referred to in my discussion unless 
I indicate otherwise. 

The Administrative Board of Archbishops and 
Bishops of the National Catholic Welfare Conference 
has among its functions that of co-ordinating and 
promoting social service and educational service by 
the Catholic people of the United States. This Board 
has a profound and conscientious interest in the leg- 
islative proposals before this Committee at this time. 

These bills, through federal grants in aid to the 
states and through the cooperation of federal agencies 
with corresponding state agencies, seek to provide 
adequate care for children whose mothers are em- 
ployed in industry and, in this way, “assure the avail- 
ability of women for employment, where essential to 
the prosecution of the war.” 

As stated, the purpose of the bill is to provide day 
care, not for the children of mothers now employed 
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in war industry, but for children of mothers who, by 
being spared the obligation of caring for their own 
children, may in this manner have their availability 
for employment assured, where their employment is 
essential to the pvosecution of the war. 

I find in the bill no definition or other procedure 
that is to be adhered to in determining in any specific 
case whether or not the employment of a mother is 
essential to the prosecution of the war. In its present 
form the bill seems not to compel any mother to enter 
employment. It seeks only to assure the availability 
of mothers for employment. It would make it diffi- 
cult for the mother to plead the care of her infant 
children as a reason for not entering industrial em- 
ployment. It seems to place the unemployed mother 
in an embarrassing position. 

The induction and enlistment of great numbers of 
men and women into the armed forces and auxiliary 
services have depleted the manpower available for 
industrial employment precisely at a time when the 
vast expansion of industry requires the service of 
many thousands of additional employees. 

The employment of mothers has been inevitable 
in some industries. In great numbers women have 
made themselves available by their voluntary action. 
They have found a means to provide for the care 
of their children through relatives and neighbors or 
through neighborhood facilities improvised for this 
purpose. The need for a nationwide program, financed 
in great part by the federal government, is not sup- 
ported by any statement embodied in the bill. 

The War Manpower Commission, entrusted with 
the high responsibility of administering available man- 
power, with true wisdom, has promulgated, as a na- 
tional policy, the principle that mothers of young 
children are not to be encouraged to seek industrial 
employment. In some instances it has not been practi- 
cal to hold rigidly to this policy. 

Whether or not there exists in the United States 
today a scarcity of manpower so acute as to justify 
the employment of mothers in great numbers is de- 
batable. Whether or not to refuse to employ a woman 
for no reason other than motherhood would be unfair 
discrimination may be debatable. There is no room, 
however, for debate of the proposition that national 
interest is served best when the mother and the child 
remain in the home together. There is no substitute 
for the mother or for the home in the life of the child. 

Today we have to face a condition which seems 
to be unavoidable. Mothers of young children are 
employed in industry and children, as a consequence, 
are deprived of mother’s care in the home. That con- 
dition is a product of war. 

The bill before this Committee recognizes the fact 
that war results in a temporary, abnormal condition 
which will end with the termination of the present 
war. The bill provides wisely, therefore, that federal 
appropriations for state plans for day care and ex- 
tended school services will cease at the termination 
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of the war. Experience with similar legislation in the 
past offers little assurance that this statement of 
policy will be adhered to. 

Under this bill the federal government would pro- 
vide substantial financial aid to state governments for 
services of two distinct kinds to children of working 
mothers in war areas: day care and extended school 
services. Day care will be available, it appears, for 
all children from the cradle to the age of sixteen, 
Extended school services would be available for all 
children from age two to sixteen. 

That the care of the child and the direction of the 
child’s education is the direct responsibility of the 
child’s parents is sound Christian principle. That 
principle is in complete accord with our national in- 
stitutions and traditions. 

For government to undertake, as it would under 
this legislation, to substitute official institutions, 
agencies, and personnel for the parents and the homes 
as instrumentalities through which day care and ex- 
tended school services are to be provided for great 
numbers of children, would be hard to justify even 
in a national emergency. The problem which this 
bill would solve affects the intimate relationships of 
home and family life and calls for closest scrutiny 
and careful examination, and demands that adequate 
practical provisions be made to safeguard these re- 
lationships and to protect the enduring interest and 
welfare of the child. 

As our cultural institutions have evolved, when, 
for any reason, a family is unable to discharge its 
full responsibility to the child, not the state primarily, 
but associations of a voluntary character, democratic 
in form and procedure, social, religious, cooperative 
in nature, are at hand to strengthen and uphold the 
distressed family. These voluntary agencies are an 
admirable product of our popular tradition and find 
in our political institutions the liberty and encourage- 
ment necessary for their successful operation. They 
are a true manifestation and expression of our Ameri- 
can way. 

Whatever duty government has in this field, that 
duty primarily is to uphold and strengthen the fam- 
ily using, in every practical way, these voluntary 
agencies and associations developed for that purpose. 

Only where the family and the non-profit voluntary 
agency, with proper aid and encouragement, are un- 
able to meet the situation like that envisioned in this 
legislation, should government as such and directly 
undertake to substitute for the home and the family 
a public agency to provide for the care and training 
of the child. 

An emergency period like the present is not 4a 
proper time for experimentation in the field of child 
care affecting the family and home life. The problem 
of children deprived of home care because of the 
employment of mothers in war and defense industries 
long has been looked upon as entailing a federal re- 
sponsibility. Programs of child care have been devel- 
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oped locally in war areas under the Lanham Act. 
These programs are expanding. 

The Lanham Act respects the principle that gov- 
ernment’s first entrance should be in the form of aid 
to agencies, to private agencies as well as to public 
agencies, already existing. Until this method of meet- 
ing the problem of child care has been effectively and 
finally demonstrated to be inadequate, the final step 
of government care should not be taken. 

The Lanham Act provides for federal appropria- 
tions and authorizes grants and contributions on equal 
terms to every eligible agency, private or public, and 
under the Lanham Act the grant or contribution is 
paid directly to the operating agency under a contract. 

These bills would authorize an appropriation and 
the making of grants in aid to eligible states “for 
expenditure in accordance with state plans, submitted 
and approved as provided in this act.” 

The state plan for day care services must be sub- 
mitted by the state public welfare agency. Under it 
day care services must be administered by or through 
public agencies, other than school systems. Services 
may be rendered by public or non-profit community 
agencies Other than school systems. I emphasize the 
word “may” be rendered. 

The plan for extended school services must be sub- 
mitted by the state educational agency. The services 
must be administered by or through the public school 
system but may be rendered or conducted by public 
or non-profit private-school systems. 

Both plans must provide for effective utilization 
of appropriate facilities and services of state agencies 
for administrative, advisory, and supervisory services, 
and of appropriate facilities and services of local 
public and non-profit private agencies. Non-profit 
private agencies may be paid on a per-diem per-capita 
basis under agreements approved by the state agency. 

The day care plan is to be approved by the Chief 
of the Children’s Bureau. The extended school serv- 
ices plan must be approved by the United States Com- 
missioner of Education. Approving officers have author- 
ity to promulgate regulations. We are of the opinion 
that these provisions, in their present form, do not 
assert clearly nor protect adequately the right of par- 
ents to care for their child and to direct the education 
of their child. 

To be contrasted with these provisions of Senate 
Bill 1130 are the following provisions of the Lanham 
Act: ' 

The Lanham Act provides for “defense public 
works.” It defines the words “public works” as mean- 
ing among other things, “schools, hospitals, and other 
places for the care of the sick, recreational facilities,” 
and provides “The Federal Works Administration is 
authorized — Sec. 202 

“(c) To make loans or grants, or both, to public 
and private agencies for public works and equipment 
therefore, and to make contributions to public or 
private agencies for the maintenance and operation 
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of public works, upon such terms and in such amounts 
as the Administrator may consider to be in the public 
interest. As used in this paragraph, the term ‘private 
agency’ means any private agency, no part of the 
net earnings of which inures to the benefit of any 
private shareholder or individual.” 

“Section 208: 

“(b) No department or agency of the United States 
shall exercise any supervision or control over any 
school with respect to which any funds have been 
or may be expended pursuant to this title, nor shall - 
any term or condition of any agreement under this 
title relating to any lease, grant, loan, or contribution 
made under this title to or on behalf of any such 
school, prescribe or effect its administration, personnel, 
curriculum, instruction, methods of instruction, or 
materials for instruction. 

“(c) No department or agency of the United States 
shall exercise any supervision or control over any hos- 
pital or other place for the care of the sick (which is 
not owned by and operated by the United States) with 
respect to which any funds have been or may be ex- 
pended under this title relating to, or any lease, grant, 
loan, or contribution made under this title. Nor shall 
any terms or condition of any agreement under this 
title to or on behalf of any such hospital or place 
prescribe or effect its administration, personnel or 
operation.” 

The Lanham Act provides for a simple program, ob- 
viously temporary in character, designed specifically 
to assist local communities in meeting the needs forced 
upon them by the war emergency. In this law 
Congress wisely adhered to the fundamental prin- 
ciple that the federal government should respect the 
autonomy of the local community in working out this 
problem on the local level. 

The Lanham Act further clearly provides that public 
and non-profit private agencies already engaged in the 
care and custody of children stand in a position of 
complete equality with respect to meeting the needs 
and providing services. 

We respectfully recommend that, before any favor- 
able action be taken by this Committee looking to 
the enactment of these bills, the bill be amended so 
that existing non-profit private agencies continue to 
be accorded a status of equality and be not placed 
in an inferior or secondary position, and that these 
voluntary non-profit private agencies be encouraged 
to continue rendering their services to the community. 

This objective, we submit, can be obtained by mak- 
ing the following amendments to Senate Bill 1130. 


Amendments Proposed 
1. Page 2, Section 2, Line 6— After the words 
“public authorities” insert the words “or non- 
profit private agencies.” 
2. Page 2, Section 3 (a), Line 25— Before the 
words “school systems” insert the word “public.” 
This amendment would make it possible for parochial 
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school systems to render welfare services in parochial 
schools. 

3. Page 4, Section 4 (b) (2), Line 13 — After words 
“supervisory services” insert a semicolon; strike the 
word “and” immediately following the semicolon and 
instead of the word “and” insert the number (3); 
and after the number (3) insert the words “provide 
for the effective utilization.” In Line 16, after the semi- 
colon insert parenthesis before the word “such,” and 
close the parenthesis after the semicolon after the 
word “plan.” 

4. In Line 23 (3) becomes (4) and all subsection 
paragraphs are numbered accordingly. 

5. Page 8, Section 7, Line 17— After the words 
“public authorities” and within the parentheses insert 
the words “or non-profit private agencies.” In Line 24 
insert the words “or non-profit private agencies” after 
the words “public authorities” within the parentheses. 

6. Page 9, Line 1 — Strike the word “public” from 
the title of Section 8. On Line 6, after the words 
“public authorities” insert “or non-profit private agen- 
cies,” and in Line 10 idem. 


In conclusion, Mr. Chairman, may I sum up briefly: 

In our American tradition and under our laws the 
local community does not function through political 
government alone. It functions through non-goverp. 
mental agencies, too — religious, charitable, fraternal, 
educational philanthropic—and seeks to maintain 
proper equilibrium in a spirit of cooperation among 
all these agencies. 

In this manner, private initiative, a quality which 
characterizes, invigorates, and gives form to the 
American concept of democracy, is preserved. 

Voluntary associations, the chosen agents oi the 
family, whenever necessary, have been organized to 
meet the social needs of the local community. 

This is the true democratic and American way of 
dealing with community problems. 

Government should not disturb these traditional 
procedures unnecessarily; every effort on the con- 
trary should be made to adhere to and encourage this 
procedure, especially in meeting the child care prob- 
lems which communities affected by the war effort 
are now obliged to face. 


The Wartime Problems of Catholic 
Hospitals 


I. The Manpower Situation 

PROBLEMS centering in manpower are found 
today in practically every phase of civilian and mili- 
tary life. Any information, therefore, which can bring 
home to us the magnitude and the intricacy of the 
manpower situation must be welcome, since such 
information facilitates our understanding and thus 
enables us to face specific questions with a better 
knowledge of each problem’s background. 

The Office of War Information has recently issued 
a progress report on manpower. The release points 
out that “manpower consists of the labor that is 
being used, plus the labor that can be used in war- 
time, plus the needs of the armed forces. We needed 
this new word because to most people ‘labor’ does 
not include the Army, the Navy, and the farm workers. 
But they are all in ‘manpower.’ So are most of the 
women, and the unemployed.” The report points out 
that of the 135,000,000 persons in the United States, 
approximately 100,000,000 are “manpower.” This 
total, however, must be reduced by the number of 
the handicapped and school children who are not 
available for full-time work, as well as of some 
mothers, so that manpower for the purposes of the 
war includes approximately 70,000,000 persons. In 
December, 1940, less than 47,000,000 were actually 
employed in productive jobs. Between December, 
1940, and December, 1942, however, the armed forces 


Alphonse M. Schwitalla, S.J. 


increased to 5,600,000; the munitions industries were 
employing 8,700,000; the essential industries, 7,700, 
000, while the farming industries scarcely changed at 
all. The number of the unemployed dropped from 
7,100,000 to approximately 900,000 by April, 1943. 

Not only have we enlisted the services of more 
persons in industry but through progressive planning 
and wise utilization of resources the workers are 
employed to better advantage. The Office of War In- 
formation designates the procedures by which the 
result was effected, “voluntary and democratic regi- 
mentation.” The report brings the problem up to date 
by discussing the plans for the remainder of the year 
1943, the armed forces requiring 4,300,000 additional 
men before the end of the year. During the first two 
months of the year, approximately 400,000 men left 
the male labor force and these were replaced by only 
300,000 women. It is also clear that we are face to 
face with a real food problem and that we need about 
3,000,000 persons before the end of the year to culti- 
vate and harvest the crops. 

The report makes the claim and attempts to sub- 
stantiate it that “a satisfactory pattern of government: 
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jabor-management consultation and cooperation has 
been developed in Washington.” In evidence of this 
point, it is shown that Mr. McNutt has been able 
to count upon the “willingness of employers and 
workers to do reasonable things to help win the war.” 
All of this has a distinct bearing upon the war man- 
power of the hospitals. It cannot be pointed out too 
frequently that whether we wish it or not, hospitals 
are at many disadvantages with reference to the re- 
cruitment of their personnel. Not only do they enter 
into competition for available helpers with defense 
plants and industrial establishments, not only must 
they face the handicaps to the hospital employee 
which arise from differential salary levels, but the 
hospitals must also attempt to recruit their personnel 
from those who, for one reason or another, sometimes 
excellent reasons, have not succeeded in finding em- 
ployment in more remunerative agencies. Besides that, 
the ordinary civilian hospital in the public mind is 
still quite aloof from the agencies directly concerned 
with war. In season and out of season hospitals must 
assert their own conviction that they are rendering 
an essential wartime service. 

Many efforts have been made to stabilize the em- 
ployment situation. The report calls the “certificate 
of availability” “the heart of the stabilization pro- 
gram.” A worker in an essential job must obtain from 
his employer or from the United States Employment 
Service a certificate of availability if he is to get 
another job in war or essential industries. The em- 
ployer is expected to give such a certificate to the 
worker if his transfer to another employer will aid 
the war effort. This phrase, “to aid the war effort,” 
is again at the very heart of the transfer problem. A 
worker may take another position (1) if he is dis- 
charged or laid off for seven days or more; (2) if 
he is not employed full time; (3) if his best skills 
are not being used; (4) if housing is inadequate, or 
if he has to travel too far to get to work or if there 
are other “compelling personal reasons.” If these rea- 
sons for transfer do not hold in a particular case, the 
worker is expected to remain at his post. Under an 
executive order which has become famous under the 
name of “Hold-the-Line Order,” an essential worker 
can no longer transfer merely for higher wages. On 
the other hand, advances to higher grades in the same 
plant, added training, and promotion to better paying 
jobs are encouraged. 

There are here several hints for the hospital ad- 
ministrator. While transfers from hospital employ- 
ment to industrial or war-work employment have been 
common enough in the past, the spirit of the “Hold- 
the-Line Order,” if applied to the hospital, would 
suggest procedures for a measure of stabilization. It 
must be made increasingly clear to our hospital em- 
ployees that their continuance in the hospital is ac- 
tually an aid to the war effort. The report comments 
briefly on the anti-pirating and anti-hoarding_provi- 
sions of the stabilization order as well as on the use 
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of “manning tables and replacement schedules.” It 
comments also upon farm deferments and on non-+ 
deferrables. It calls attention to the fact that “by 
executive order of February 9, 1943, the President 
established 48 hours as the minimum wartime work- 
week.” The latter provision is applicablé to essential 
industries in several of the labor areas and is rapidly 
being extended and enforced in various directions 
where manpower shortages have been particularly felt. 
From various phases of the report, the spirit of the 
provisions with reference to manpower, namely, that 
the regulation of manpower is intended solely to facil- 
itate the early winning of the war, would help our 
hospitals greatly in their manpower problems. 


II. War Training Programs for Women in 
Colleges and Universities 

From many sides have come comments on the rival 
claims of the profession of nursing and of the armed 
forces in their bid for women recruits. It is recognized 
that this rivalry has complicated the nurse-recruit- 
ment problem to a degree that can scarcely be ap- 
preciated, except by the study of extensive statistics 
and the evaluation of the present-day national psychol- 
ogy. Less frequently do we hear comments on the 
rival claims for the profession of nursing and for the 
colleges and universities which are today offering ex- 
tensive war-training programs for the education of 
women. In Bulletin No. 53 of its series, Higher Edu- 
cation and National Defense, the American Council 
on Education has summarized today’s situation in a 
very pointed manner. The Bulletin points out that 
the “new contribution lies in emphasis rather than 
in any comprehensive change in curricular offerings” 
of our colleges and universities. Special stress is laid 
upon courses in mathematics, physics, chemistry, eco- 
nomics, biology, bacteriology, home economics “which 
can be designated, and have been by several colleges 
as ‘War Majors.’” It is reported that in some col- 
leges and universities these courses are overcrowded 
and that teachers in these fields ate very difficult 
to find. ; af 

In addition to the “War Majors” the Bulletin points 
out that there are also “War Minors,” “grouping of 
related courses which prepares for active participa- 
tion in the war in certain fields where the need is so 
urgent that aides or apprentices are wanted and where 
training can be continued on the job if certain basic 
courses have been given.” Several colleges apparently 
are permitting their students to take “War Minors” 
without interfering with the student’s academic major. 
One school, for example, permits its students to take 
“War Minors” in drafting, community recreation, 
medical laboratory aides, modern-language translation, 
cartography, occupational-therapy aides, office work, 
medical secretarial work, photography, engineering 
aides, meteorology, music-recreation director, art- 
recreation director. Examples of the offerings are 
further given in the Bulletin. 
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While it is true that in most of the colleges, de- 
partments of home economics and education are par- 
ticipating principally in these programs, there is an 
increasing demand for women trained in various 
phases of engineering, medicine, dentistry, pharmacy, 
teaching, and social work, in addition, to be sure, of 
nursing. Departments of home economics are said to 
realize “that they are in the front line in training 
personnel for vital war work.” In addition to the 
training curricula which require a sequence of courses, 
“emergency short courses of one, two, three, or four 
semesters, leading to immediate service in shortage 
areas, have been planned on many university and 
some college campuses.” Furthermore, “extracurricu- 
lar programs, recognizing the value of Red Cross 
training in first aid, and home nursing, nutrition, 
motor mechanics, canteen work, surgical dressings, 
have been planned at nearly every institution which 
sent in a report.” It was pointed out, furthermore, 
that many women students have been encouraged to 
take part in community work as, for example, volun- 
teer service in hospitals in preparation for which they 
are expected to take shorter or longer courses under 
the auspices of the college or university which they 
are attending. With this multiplicity of openings for 
women students and with the many appeals to stu- 
dent interest and vocational aspirations which are im- 
plied, it is scarcely surprising that the nurse-recruit- 
ment program is encountering so many difficulties 
and that it has thus far failed to achieve the great 
results which might have been anticipated. The two 
concluding paragraphs of the Bulletin contain state- 
ments, many of which should be very suggestive to 
our schools of nursing. It would seem unnecessary to 
point out the parallelism in the problems which some 
colleges and universities and some schools of nursing 
are meeting. The report concludes, 

Acceleration has been achieved by many institutions as 
part of the war program, and many institutions which did 
not accelerate with a full summer term in 1942 are planning 
to do so this year. In some instances the institution would 
like to accelerate but cannot count on enough students nor 
on adequate funds to conduct a summer term. In such cases 
the Committee recommends that the students be urged to 
go to other institutions for a summer program, or that two 
or three colleges pool their resources and offer the program 
on one campus as advised in Bulletin No. 44. 

The Committee recognizes that no general pattern for 
colleges and universities enrolling women students can or 
should be laid down. Each institution should make only such 
adaptation as its own facilities and local need make desirable. 
Initiative and resourcefulness are prime requisites in order 
that colleges may give such education as shall make it pos- 
sible for its students to render maximum service to war and 
yet, at the same time, be prepared for effective living in 
the post war world. 


III. The Appeal to Women High School 
Graduates 


The need for women in the war effort is so keenly 
realized that summer courses for women high school 
graduates have been organized in more than 1000 
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towns and cities according to a news release recently 
issued by the Office of War Information. The courses 
have been popularly designated as ESMWT courses, 
that is, engineering, science, management, and war 
training courses. The program is expected to furnish 
at least 100,000 additional trained workers before the 
end of the year. 

The release points out that approximately 2,000,000 
additional women will be needed for war work this 
year. It is hoped that of this number “probably 200. 
000 will be up-graded, according to ability, to super- 
visory or technical positions.” Women who have taken 
these courses are expected to qualify for the better. 
paid positions. 

Approximately 30,000 women are now enrolled in 
the ten to sixteen weeks’ tuition-free training courses. 
They are acquiring basic information and are learning 
skills associated with engineering drawing, precision 
inspection, the chemistry of explosives, map-making, 
and similar techniques. The courses are given as day 
courses and require six to eight hours a day for ten 
to sixteen weeks. It is pointed out that ES\MWT 
courses in various localities differ considerably since 


‘ in many instances they are designed to meet the 


training needs of local industries. In the proximity of 
an aircraft plant, for example, courses are given in 
aircraft stress analysis or the inspection of aircraft 
materials or airplane drafting, the elements of machine 
design or the elements of engineering. Similarly, in 
areas near shipyards, courses are offered in ship 
machinery, ship piping layout, or hull ship construc- 
tion, all, however, pointed toward such occupations 
as are open to women. Near steel mills, metallurgical 
courses are offered, dealing with the physical or the 
chemical aspects of metallurgy and various metal- 
lurgical techniques. 

The major areas of industrial interest, the need 
of which the ESMWT courses for women are éxpected 
to meet, are the communications industries, the ship- 
building, aircraft, ordnance manufacturing, explosives 
manufacturing, chemical, mining and metallurgical, 
rubber, and petroleum industries. Besides these, there 
are ESMWT courses offering training in the Army 
mapping program, and, finally, the training courses 
popularize activities which cut through many indus- 
tries, such as, accounting, industrial drafting, inspec- 
tion practices, office supervision, personnel admin- 
istration, and safety engineering. 

The courses are designed not only for those qualified 
persons who are preparing to take their first technical 
job in war industry but also for “in-service” training 
of persons already employed in industry. The courses 
are either full-time which are given on a forty- oF 
more hour-per-week schedule or part-time which 
operate outside of working hours for employed persons 
continuing for six or more hours per week. Recent 
enrollment figures in the ESMWT show that about 
66 per cent of the enrollees are taking the courses as 
part of an “in-service” training program. About six 
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per cent were being paid by their employers while 
attending classes, while 20 per cent of the trainees, 
though not employed in war industries, were prepar- 
ing to shift to more essential activities. Only eight per 
cent of the enrollees were non-employed. 

Women high school graduates having an aptitude 
for mathematics are particularly desirable as students 
in these courses, while college-trained women and 
those having credits in physics or chemistry are even 
more acceptable. Here again is a program which has 
been designed to meet the Nation’s needs in the early 
winning of the war. Nevertheless, it must be recognized 
that desirable and necessary as the program is, it does 
constitute another rival with the nursing recruitment 
program for the attention and interest of the girl 
who is a high school graduate. It is a large question 
and one which can be answered only by experience, 
whether with all the thought and planning that has 
been expended upon the nurses’ recruitment program 
it will be possible to offset so many highly attractive 
and desirable rivals of the one program in which the 
hospital personnel and the administrative officers of 
our schools of nursing are chiefly interested. We can 
recruit nurses only by emphasizing the vast importance 
of nursing in the life of the Nation, not by discounting 
the many plans for the employment of the young 
women of today which have been devised in response 
to the war emergency. 


IV. An Appeal for More Nurses 


A release from the Office of War Information, under 
date of May 17, 1943, is particularly valuable, short 


as it is, to persons who are called upon to discuss the 
nursing shortage since it reports a number of striking 
facts to illustrate the shortage. We quote it in full: 


There’s a 100-bed hospital in New York State which today 
has the services of exactly one graduate nurse. All the others 
are “practical” nurses. 

There’s a war-production town hospital in Virginia where 
atecent visitor saw maternity patients in active labor lined 
up in the hallway waiting until a nurse was free to care for 
them. 

There’s a Utah city hospital which in normal times had 17 
graduate nurses. Today it has 7, with no nurse available for 
the operating suite. 

There’s a hospital in California trying to care for 350 
patients with the same number of nurses formerly available 
to 150 patients. 

These are NOT exceptional cases. They are typical of the 
nurse shortage which exists in all parts of the country today; 
and they explain why it is vital to the health of the nation 
that at least 65,000 young women enroll this year for ‘train- 
ing as student nurses. 

Trained nurses are leaving their civilian practice at the 
tate of 3000 a month for work at the war fronts. One Michi- 
gan hospital lost 125 nurses in this way in a single year. 
Yet the number of patients in hospitals is increasing daily. 
There was a rise of 8 per cent in 1942 over 1941 and the 
ratio is growing steadily. 

The 6000 hospitals in the United States maintain over one 
nillion beds. Over 12 million patients were admitted in 1942 
and their average stay was less than 12 days. This year 
many a hospital faces the prospect of closing space because 
of the shortage of nurses. 
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Within a very short time after she starts training, a fresh- 
man student nurse is doing actual work around the hospital 
and with the patients, relieving upper-classmen and the 
graduate nurses for work which takes more experience, or 
even releasing a nurse for that most-important-work-of-all, 
nursing at the front. 

Thus she is making an actual contribution to the war 
program while at the same time she prepares herself for a 
lucrative, respected profession which will be of use to her 
all her life. 

To meet the basic requirements for entrance to a nursing 
school, a girl must be between 17 or 18 and 35 years of age, 
a high school graduate with good scholarship records, and . 
science credits, in good health, and have a temperamental 
aptitude for nursing. Her board and room will be provided 
during the course of training, but she should be prepared to 
take care of her other expenses. These, however, are not 
large, some schools charging as little as $75 for tuition over 
the training period. 

Information on the location of nursing schools and their 
requirements may be obtained by consulting your local nurs- 
ing organizations or writing to Student Nurses, 1790 Broad- 
way, New York City. 


V. Hospitals in Civilian Defense 


“The Medical Division of the U. S. Office of Civilian 
Defense has centered its Emergency Medical Service 
upon the hospitals and endeavors to assist them in 
preparing for their new wartime responsibilities.” In 
these words, the Office of Civilian Defense acknow]l- 
edges, first of all, the essential character of the hospital 
as a factor of the Civilian Defense and at the same 
time implicitly pledges to the people of the United 
States that in any contingency or emergency the 
hospitals are ready to render to the Nation the service 
which may under certain conditions be demanded of 
them. In a very true sense, the title of the summarizing 
presentation issued by the Office of Civilian Defense, 
under date of April 30, expresses not a theory but a 
fact. The hospitals are the keystone of the Emergency 
Medical Service. 

The Office of Civilian Defense claims, we believe, 
with full justice, that the problems “which confront 
the hospitals (today) because of the shortage of 
professional and non-professional manpower, un- 
balanced budgets, increased daily census, food ration- 
ing, and reduced maintenance schedules .. .” have 
all been taken into consideration in drafting and 
modifying the uses to which the hospitals may be 
put in time of an emergency. 

In the summarizing statement which we are here 
reviewing, it is said that “The Field Casualty Units 
of the Emergency Medical Service are most effective 
if based upon hospitals.” It can scarcely be otherwise, 
since it is only through the stability and continuity 
in the program afforded by a hospital staff organ- 
ization that the unremitting readiness of Casualty 
Units can be assured to the people. It requires no 
deep understanding to see this point, since, if for no 
other reason, the mere centralization of responsibility 
in the institution gives to the hospital that measure 
of continuity in service which is required to have 
ever ready the units which will meet any emergency. 
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For this reason, too, mobile teams available for the 
activation of a casualty station either in the hospital 
itself or near an incident, are thought to be most 
successful if based on hospital organization. To quote 
from the release, “Such stations should always be 
related to hospitals professionally and admin- 
istratively.” 

Ambulance service should likewise be centered in 
the hospital, and the institution should be ready to 
establish rapidly and successfully a casualty station 
either in the out-patient clinic or in the accident 
room, so that the institution may be ready if demands 
are made upon its facilities. 

The hospital should also serve as casualty receiving 
hospitals for the care of casualties caused by enemy 
action or other wartime disaster. It should be recalled 
that for the duration, every hospital, whether privately 
or publicly conducted, is obligated to protect its 
patients and to receive a capacity load of casualties. 
The hospitals may be asked if a real emergency occurs 
to restrict admissions to acute cases, to be more 
prompt in the discharge of patients, to establish 
emergency operating-room facilities, to increase their 
bed capacity, and to utilize for the patient bed-care 
sections of the hospital which previously had not 
been in use. Casualty receiving hospitals will receive 
payment at the rate of $3.75 per day for all persons 
admitted for war-connected injuries, from the United 
States Public Health Service. Casualty receiving hospi- 
tals have been advised to be prepared to evacuate their 
patients to emergency base hospitals in safe areas if 
a military emergency should arise. 

The Medical Division of the Office of Civilian 
Defense in cooperation with the U. S. Public Health 
Service will soon organize or has already organized 
a chain of Emergency Base Hospitals in “safe areas” 
in the coastal as well as in the interior states. Such 
an emergency hospital may be located in a general 


hospital or in a sanatorium, or in an institution for 
mental diseases. These hospitals will care for civilian 
wartime casualties, and, if need be, for other patients 
as well. In these institutions also, there will be a per. 
diem rate of payment of $3.75 for every patient cared 
for. The organization and designation of Emergency 
Base Hospitals are left to the State Chiefs of the 
Emergency Medical Service. Professional staffs 
of Emergency Base Hospitals may be supplemented 
whenever necessary by reserve medical officers of the 
United States Public Health Service. 

In addition to the field casualty service, the casualty 
receiving hospitals, and the Emergency Base Hospi- 
tals, Dr. Thomas Parran, the Surgeon General of the 
United States Public Health Service, has invited 
number of selected hospitals and medical schools to 
organize affiliated units of physicians. It is the under- 
standing that the staffs of these units are composed 
of persons who are ineligible for Commissions for 
one reason or another. They may be called to active 
duty by the Surgeon General himself, though provision 
is made for consultation with an appropriate govern- 
mental authority before such a call is issued. A sincere 
effort will be made to select for staff membership in 
these affiliate units only physicians of recognized 
standing and ability. 

The utilization of the hospitals in this more or 
less elaborate program is, no doubt, intended to be 
an implicit endorsement of the hospital as an essential 
factor in national defense. The hospitals will do well 
to merit the confidence which has been reposed in 
them, not only by the officials of the armed forces 
but by the people as a whole. Our first reaction to 
the proposal by the Office of Civilian Defense should 
be one of endorsement and such an action is justified 
in view of the distinguished persons who have 
elaborated the program for the use of the hospitals 
in emergency service. 
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The Girl Scouts As Hospital 
Volunteers 


AS WE get deeper into the war, the hospital per- 
sonnel problem grows increasingly difficult. Even 
with the help of the nurses’ aides of the American Red 
Cross and the hospital aides of the Citizens’ Service 
Corps of the Office of Civilian Defense, many hos- 
pitals are finding that the load their professional 
nurses are carrying is far heavier than it should be, 
and that there are still many jobs that want doing. 

Some hospitals, in their necessity, have broken 
precedent on age requirements, and asked for the 
help of Senior Girl Scouts who are of high school 
age. In general, these hospitals have been surprised 
and pleased at the amount and quality of work these 
girls can handle. 

By the time the girls reach the rank of Senior Girl 
Scout, they have had long and diversified training in 
their troops calculated to develop in them such de- 
sirable work qualities as dependability, resourceful- 
ness, cooperativeness. They have become accus- 
tomed to planning troop projects with adult super- 
vision, and have learned how to take orders, how to 
execute them quietly and efficiently. Most of them 
have had first-aid training; many have had training 
and experience in child care, in home nursing, and 
in nutrition. 

Because of the minimum age requirements here- 
tofore held by hospitals, however, hospital service has 
not been among the planned activities of the Girl 
Scouts. It is clearly a war emergency service. The 
need for it arose suddenly, urgently, in dozens of 
widely separated areas all over the country. The hos- 
pitals consulted hastily with local Girl Scout execu- 
tives, and jointly they drafted plans for preliminary 
training, working arrangements, etc., to meet the needs 
of their particular hospitals. 

In the course of the past two years, roughly be- 
tween fifty and a hundred hospitals have developed 
individual plans like these, without benefit of prece- 
dent and with only the standards of the hospitals 
and those of the Girl Scouts to guide them. 

As the widespread need for this service was recog- 
nized by the Girl Scout national headquarters, reports 
were studied, hospitals visited, and a general guide 
for this service was planned. 

Out of the experimental days of the service, several 
common needs stood out. These were the importance 


oe Senior Girl Scout is the most recent among the corps of Hospital 

olunteers, In her article, “The Volunteer Service Plan at St. Mary’s 

Hospital,” in the February issue, Sister Mary Seraphia reported on the 

“perience of that hospital with Girl Scout Volunteers. This article covers 

— in operation by other hospitals in working with Girl Scout 
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of careful selection of the girls, the need for a Girl 
Scout adult supervisor, for preliminary training, and 
for careful joint planning between the two groups. 
Girl Scout executive secretaries and commissioners 
are trained and experienced in youth leadership and 
organization, they know the girls and their capabil- 
ities and can be very helpful in developing a success- 
ful plan. 

A comprehensive plan, incorporating all of these 
common essentials, was developed by the Hackensack 
Hospital, Hackensack, N. J., where Girl Scouts have 
been assisting since the summer of 1941. It has been 
studied by the national Girl Scout office and by the 
New York State Nursing Council for War Service, 
Albany, N. Y., and, with a few minor changes, has 
been approved by both organizations. It is serving as 
a guide for Girl Scout hospital service. 

Briefly, the plan is as follows: 

Entrance requirements set a minimum age of fifteen, 
minimum rank of Senior Girl Scout, and require a 
physical examination by the girl’s own physician. 

Preliminary planning begins with discussions be- 
tween the executive secretary or the commissioner of 
the local Girl Scout Council and the Principal of the 
School of Nursing or Director of Nursing Service, 
and the drawing up of an outline for a suitable train- 
ing course. This outline is submitted by the Girl 
Scout official to her Council, and after approval by 
it, is distributed by her to all of the Senior Girl 
Scout troop leaders in the community. They in turn 
present the project plan to the girls in their troops 
and ask for volunteers. From the volunteers girls are 
selected by the troop leaders on the basis of reliability, 
intelligence, and personality. A meeting is then called 
of all of the girls selected by the Girl Scout executive 
secretary or commissioner, and the training and the 
project carefully explained to them, and application 
and medical examination blanks distributed to them. 
When filled in and checked, these are turned over to 
the hospital official in charge. 

The Principal of the School of Nursing or the Direc- 
tor of Nursing Service will assign the teaching re- 
sponsibilities to a qualified instructor of the hospital 
staff, or someone chosen by the nursing staff, such as 
an inactive nurse. 
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SENIOR GIRL SCOUTS AT ST. MARGARET’S HOSPITAL WITH THE SISTER WHO TRAINED THEM. THEY WEAR 
DARK SKIRTS, WHITE BLOUSES, FULL-LENGTH STOCKINGS, HAIR NETS, AND THE SENIOR SERVICE SCOUT CAPS 


Training Course 
Lesson I 


Registration, plan of course, organization of hospital and 
names of certain personnel, i.e., those which are important 
for Scouts to know trip through hospital, introduction — to 
bring to class a plan of hospital buildings and grounds. 


Lesson II 

Review of personnel and departments, elements of personal 
hygiene, care of hands, hair, clothes. 
Lesson III 

Review of personal hygiene, bed making, closed and open 
beds and cribs. 
Lesson IV 

Care of linen and linen closets, making emergency cots, 
draping stretchers, practice bed making learned last time. 
Lesson V 

Hospital ethics, hospital telephone, answering and taking 
messages, clerical duties, practice of bed making, crib making. 
Lesson VI 

Lecture on child care, demonstration of feeding children 
and playing with children in children’s ward; reading to 
children, practice of bed making, crib making. 
Lesson VII 


Review of child care, care and arrangement of flowers, 
preparation of fluids, care of utility room. 
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Lessoa VIII 
Practice giving baths and evening care to convalescent 
patients. 


Lesson IX 
Demonstration of making supplies as used in hospital in closet 
which Scouts will serve. they 


Lesson X tions 


Demonstration of sewing room work, quiz. 
Class periods for this course two and one half hours 
in length. 


The plan for supervision places responsibility upon 
the troop leader or member of the program committee 
for making out the time schedule, showing when the 
Scouts will serve and advising the director of nurses 
regarding the assignments, and for “general” responsi- 
bility for the Scouts in the hospital. She will visit 
the hospital when the Scouts are working and will 
observe them at work, discuss any problems with the 
nurse in charge, but will not give any direct super 
vision. Direct supervision is the responsibility of the 
nurse in charge of the unit to which the Scouts have 
been assigned or of the nurse who supervises 
volunteers. 

Experience is planned so that each Scout may have 
an opportunity to work at several different types 
work in different units of the hospital. 
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Not all hospitals have worked out such detailed 
plans, in some cases because the need is not so great, 
or because of the shortage of instructors, or perhaps 
because the jobs the Scouts are to do, do not require it. 

At St. Vincent’s Catholic Hospital in Bridgeport, 
Conn., a squad of forty Senior Girl Scouts were given 
q brief training course by the nurse in charge. The 
training included discussion of hospital ethics and 
regulations and instruction in the work they were 
to do. Eight serve daily from 3:30 to 5:30. They fix 
diet trays, take trays on trucks to wards, take mes- 
sages from one ward to another; help to feed the 
children in the children’s ward, and sometimes read 
to them after they have eaten. When time permits, 
they put away linen and roll bandages. 

When the city hospital in Bridgeport heard of this 
work, they asked for a squad of Scouts to assist them. 
Forty volunteered and are now doing similar jobs in 
this hospital. Three of the girls have been assigned 
to helping with occupational therapy work and the 
head of that department is very much pleased with the 
work they are doing. 

At St. Joseph’s Mercy Hospital, Ann Arbor, Mich., 
23 Scouts have been aiding in serving meals at the 
lunch and supper hours on Saturdays and Sundays 
for more than a year. 

At St. Joseph’s Hospital, Yonkers, N. Y., 15 Senior 
Girl Scouts have been working for three months. They 
save thousands of steps for the nurses by answering 
buzzers. If the patient wants nothing more than open- 
ing or closing a window, picking up a magazine which 
has slipped to the floor, finding a pair of glasses, or 
writing a letter, the Girl Scout cheerfully takes care 
of it. Requests for medication or other professional 
help are promptly reported to the nurse. 

These girls also keep the supply and medicine 
closets in “apple-pie order.” Sister Ursula reports that 
they have made a number of excellent work sugges- 
tions which the hospital is adopting. 


In Memphis, Tenn., where four out of five nurses 
have entered the armed services or are awaiting the 
call, three local hospitals called for Girl Scout as- 
sistance. When the Girl Scouts had exhausted their 
numbers, they put on a recruiting plan in the high 
schools and assisted with the training. Here the girls 
work largely in the children’s wards, and St. Joseph’s 
Catholic Hospital is among those receiving assistance. 

In St. Francis Hospital, Peoria, Ill., a Girl Scout 
leader, who happened to be a registered nurse, gave 
the training course to her troop in cooperation with 
the hospital. The girls work from four to five o’clock 
daily, getting patients ready for the evening meal, 
helping them to wash, straightening the beds, fluffing 
pillows, etc. The second hour, from five to six, they 
spend on the assembly tray line where food is served 
for the patients. This service is under the super- 
vision. of the leader and the Sister in charge of 
each floor. 

At the Miami Valley Hospital in Dayton, Ohio, a 
different approach was made to the personnel prob- 
lem last summer. In seeking to call back former 
nurses who had married, the hospital found that they 
were willing to return if someone could be found to 
look after their small children. A special nursery was 
set up at the hospital and Girl Scouts, who had been 
trained and had actual experience in child care, 
were called in to take over. Nurses, of course, super- 
vised. Each girl accepted worked for a period of 
three hours a day each week for eight weeks. In this 
way they were able to cover the nursery twelve hours 
a day. 

Many special services are given to hospitals for 
which no special training is needed. The Scouts are 
eager to serve and are willing to do whatever needs 
doing most. When the Girl Scouts offered their serv- 
ices to the Woonsocket, R. I., Hospital, the hospital 
stated that their main problem at the moment was 
getting the sunroom windows washed, but they hardly 
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expected that the Scouts would wish to undertake 
the job. However, four Senior Scouts volunteered, and 
now every Monday afternoon, rain or shine, they 
report to the hospital after school and wash the many 
panes of glass in the sunporch windows. 

Erie, Pa., Scouts report to the dietitian two after- 
noons a week. They are given sugar, envelopes, and a 
stapler and fill enough envelopes for a week’s supply. 

Dr. Joseph P. Leone, superintendent of the Quincy, 
Mass., City Hospital, has taken a personal interest and 
has developed a plan with vocational training in mind. 
It is quite likely that girls of high school age will 
soon be looking for jobs and he has indicated that 
paid jobs will be available for likely students. 

Quincy has four shipyards and the 350-bed hospital 
is full to overflowing. 

Three courses are being given by the Red Cross, 
the announcement for which includes a statement on 
career possibilities as follows: Canteen Aide course, 
leading to careers in dietetics; Junior Staff Assistant 
course, leading to careers in office work, medical sec- 
retary, and library work; and Home Hygiene course, 
leading to careers as nurse, doctor, occupational ther- 
apist. An orientation meeting is given at the hospital. 


Campfire Girls and Girl Scouts are enrolled in they 
courses. 

The plan is not at variance with Girl Scout prip. 
ciples. The organization’s primary. interest is in the 
girl, and with all community or war services under. 
taken by the Scouts, consideration is given to the 
contribution it will make to the girl’s individual ¢&. 
velopment. Vocational exploration is an important 
factor in the training of a high school age girl. 

All of the girls at the Quincy City Hospital have 
been given identification cards which must be pre. 
sented when reporting for duty. Two members of 
the Girl Scout Council, who are registered nurses, 
are on duty at the hospital. They check the girls iy 
and out, see that they go to their assignments without 
delay, and keep a record of their time and work done 
in order to evaluate the type of work best liked and 
best done. After three months of service, the girls are 
promoted to messenger service, occupational-therapy 
assistants, or other work in which they show special 
interest and aptitude. Sixty girls are now in training. 

Girl Scout Hospital Volunteers are here. They can 
and are doing much to help in solving crucial hospital 
personnel shortages. 
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Front Row: Most Rev. Joseph Lemieux, O.P., D.D., Administrator of 
the Diocese of Gravelbourg; Most Rev. Gerald C. Murray, C.SS.R., D.D., 
Bishop of Saskatoon. Most Rev. Peter J. Monahan, D.D., Archbishop of 
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Peter’s Abbey. 

Second Row: Rev. Henry Carr, C.S.B., Principal of St. Thomas More 


College, University of Saskatchewan; Rev. Raymond Fitzgerald, C.SSR., 
St. Mary’s Church, Saskatoon; Rev. Leonard J. Sweeney, O.M.I., Rector 
of St. Joseph’s Church, Saskatoon; Rev. William O’Flaherty, C.S5.R., 5 
Mary’s Church, Saskatoon; Rev. J. E. McGahey, C.S.B., St. Thomas College, 
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Personalized Field Service on G-E Equipment Has Prevailed for Many Years 


¢ lt is important that x-ray and other electromedical 
equipment be kept in tip-top operating condition 
during these busy days in hospitals, clinics, and 
physicians’ offices. And to users of G-E equipment 
the need for expert technical and maintenance service 
in this wartime period has presented no problem. 
They continue to get it from the same G-E branch 
offices and regional service depots that have taken 
care of them for many years past. 


In other words, this idea of G-E field service is not some- 
thing set up just for the duration. It is considered quite 
as important to G-E customers in peacetime as well. 


G-E Periodical Inspection and Adjustment Service, 
for example, is a low-cost, year-round service that 
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keeps thousands of G-E x-ray and electromedical 
units at highest operating efficiency at all times. 
Thus investments in fine equipment are protected, 
to preclude costly and annoying breakdowns. 


Therefore, to present and future users of G-E equip- 
ment, this competent field service will always be 
available—in wartime and peacetime, both. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVD. CHICAGO, ILL., U. S. A. 
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"GERMA-MEDICA...there’s a real soap’ 


WHEREVER Germa-Medica is introduced into 
the scrub-up, busy doctors find time to issue 
warm praise for this finest of surgical soaps. 

The reasons why doctors prefer Germa- 
Medica are plain—Germa-Medica does every- 
thing a surgical soap should do—and it does it 
better. 

First, Germa-Medica, because it contains the 
highest possible concentration of soap solids, 
flushes out dirt and secreted substances and 
leaves the hands surgically clean... supple and 
safe for examination or operation. 

Second, Germa-Medica is friendly to the most 
tender skin. The reason is found in the gener- 
ous amount of olive oil compounded in Germa- 
Medica. Consequently, Germa-Medica will not 
irritate the hands—no matter how frequently 
they are scrubbed. 

Thousands of superintendents join the thou- 
sands of satisfied doctors who say, “Germa- 
Medica . . . there’s a real soap.”’ In fact, you'll 
hear these very words about Germa-Medica in 
more than 75% of the nation’s hospitals. 


THE HUNTINGTON <=> LABORATORIES INC 


DEwvER HUNTINGTON INDIANA . 


GERMA-MEDICA 


AMERICA'S 


FAVORITE SURGICAL SOAP 
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Alabama 

Twenty-three Graduates. The evening of May 5 marked the 
culmination of three years’ study and experience for 23 young 
women who were graduated from St. Margaret’s Hospital 
School of Nursing, Montgomery. Graduation exercises were 
held on the lawn of the hospital with Msgr. J. Rogers pre- 
siding. The graduates, attired in white caps and gowns, made 
an inspiring picture as they were presented in processional. 
Lieut.-Col. Paul J. Giegerich, chaplain at Maxwell Field, 
gave the address to the graduates, congratulating them on 
their choice of profession and charging always to remember 
the ideals given them throughout their course of study, and 
to adhere to their motto, “Success is the award of merit.” 
Dr. John H. Blue, chief-of-staff at the hospital and sponsor 
of the class of 1943, congratulated the nurses on their 
achievement and presented them to the ranks of the nursing 
profession. 

The diplomas were presented to the graduates by His 
Excellency Most Rev. T. J. Toolen, D.D., bishop of Mobile, 
as were also the traditional awards to the honor students. 
An illustrated medical dictionary has been given each year, 
by Dr. L. L. Hill, to the graduate making the highest scho- 
lastic average for the three years. This year, because Dr. Hill 
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is on active duty with the U. S. Army, the dictionary was 
presented by the hospital, to Miss Patricia A. Burke, of 
Gadsden. The St. Margaret’s Alumnae Association presents 
annually an honor pin to the graduate who is chosen as the 
best all-round student during her three years’ work. The 
award, this year, was attained by Miss Sara E. Carmichael 
of Montgomery. 

Following the recessional, a reception for the graduates 
and their friends was held on the hospital grounds, which 
were illuminated by colored lights. The reception climaxed 
the festivities given in honor of the graduates. On April 23 
a semi-formal dance was given by the junior students at the 
Jefferson-Davis Hotel, and on May 4 a class dinner was 
given in the civic room of the Whitley Hotel by the hospital 
Sisters, the Sisters of Charity. At this dinner the class his- 
tory, prophecy, and last will and testament of the class were 
read. 

On May 27 eight young student nurses received their 
nurses’ caps as a symbol of their admittance into ful! mem- 
bership in the school. While the older students sang soft 
in the background, the cap was placed on the head of each 
young student by Sister Roberta, superintendent of the hos- 
pital, and Sister Laurence, director of nurses. As soon as 
each had received her cap she was given a lighted candk 
by one of the two honor students of the class of 1943. after 
which she took her place in the formation of a V, the apex 
of which was a statue of the Sacred Heart. Holding the 
lighted candles the newly capped students repeated the 
Nightingale. pledge; and after that there were three brie! 
talks, a vocal solo, and the recessional. A reception for the 
honor students and their parents and friends followed the 


service in the lounge of the nurses’ residence. 
(Continued on page 22A) 
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Answering the many 


inquiries about Stearns 





for Intravenous Injection 


When we first announced the development of 
Amino Acids Stearns—a safe and effective 
parenteral substitute for protein alimentation 
—we believed that we were offering the 
medical profession a new weapon of primary 
importance. On the evidence of initial re- 
search, the production of Amino Acids 
Stearns, in fact, gave every indication of 
being as important an aid to medical science 
as the isolation and commercial production of 
vitamins. 


Even so, the demand which followed experi- 
ments of impartial investigators with this 
new contribution to the study of deficiency 
diseases took us by surprise. Almost im- 
mediately on its introduction, we were faced 
with requests from hospitals, clinics, and 
individual physicians nearly equal to the pro- 
duction planned for years in the future. 


‘ y 
Frederick » f 
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Moreover, demand is constantly increasing. 
Despite prompt and continuing steps to 
augment our output, requests for Amino 
Acids Stearns still outstrip production. 


The foregoing is offered in explanation of our 
delay in meeting the hundreds upon hundreds 
of requests for Amino Acids Stearns. To this 
explanation we can, however, now add this 
word of encouragement: Production is climbing 
so rapidly that in a very short time we expect 
to be able to meet present demand. 


Meanwhile, thank you for the fine confidence 
in Stearns indicated by your prompt and 
enthusiastic acclaim of this new Stearns devel- 
opment. You may be assured that we are 
doing, and will continue to do, everything 
possible to assure you an adequate supply 
of Amino Acids Stearns. 


\ & Company 
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Strong metal tubing anchored to 
ceilings and walls, with floors 

left clear — that’s Judd 

Equipment. 


The wartime baby boom is straining 
the facilities of hospitals everywhere. Lifesaver in 
many has been JUDD CUBICLE CURTAIN 
EQUIPMENT, which provides privacy otherwise 
difficult to obtain in wards, semi-private rooms, and 
even in the corridors now pressed into service. 

Just as new mothers 
appreciate Judd Equip- 
ment’s privacy, so will 
your overworked _ staff 
appreciate its silence, ease 
of handling, rigidity, and 


simple maintenance. 

In use by over 1,500 
hospitals, Judd Equipment 
has long since proved its 
value as original equip- 
ment or a modernization 
method. Write for details. 


One curtain may enclose an 
entire bed, thanks to this 
patented joint and the special 
curtain carriers, 


H. L. JUDD COMPANY 


Hospital Division: 87 Chambers Street, New York * 

City. Branches: 825 West Evergreen Avenue, 

Chicago; 449 East Jefferson Avenue, Detroit; 
726 East Washington Blvd., Los Angeles. 


+ * 


BUY BONDS FOR 


VICTORY 


“judd 


CUBICLE CURTAIN EQUIPMENT 
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St. Margaret’s has been one of the outstanding schools yj 
nursing in Alabama since its inception, and has been rep 
resented in all branches of nursing from the time of graqy). 
tion of its first class in 1906. Early accredited, it has cp. 
stantly been a leader in elevating and maintaining the hig, 
standards of nursing. At the present time 33 graduates ay 
on active duty with the Army and Navy nursing corps 


Illinois 

Alexian News. The May issue of The Alexian, publishe 
at Alexian Brothers’ Hospital, Chicago, announced the p. 
ceipt of an anonymous gift of $5,000 with the stipulatig, 
that the money be used for the purchase of U. S. war bond 
The Hospital Foundation, to whom the gift was made {og 
the benefit of the hospital, and the Brothers are very grate. 
ful for this generous gift and pray God to bless the donor 

On April 7 the voting members of the Hospital Found. 
tion held a meeting and election of the board of directors: 
later in the evening, the board met and elected officers, M; 
William H. Stanley, whose wife is president of the Woman‘ 
Auxiliary, was elected president. The Woman’s Auxilian 
climaxed their series of card parties with a very successful 
dessert bridge and bunco party in the nurses’ recreation 
center on April 26. These two organizations always welcome 
new members so that through their additional help, the 
Brothers can expand their services to the sick and poor 
The dues in the men’s group are two dollars a year, while 
in the women’s group they are one dollar. The Hospital 
Foundation hopes to be able to establish an endowment fund 
for caring for the poor sick, in addition to continuing to 
help the Brothers in their immediate equipment needs. The 
members of the Woman’s Auxiliary already are planning 
their benefit bazaar to be held at the hospital on 
November 13. 

Another staff member at the hospital has entered service 
He is Dr. Louis A. Friedrich, the patients’ and Brothers’ 
dentist for the past five years. He has reported for service 
in the Army at Fort Custer. On April 15, the medical staff 
gave him a farewell party and among those who were present 
was Dr. Friedrich’s father, Louis H. Friedrich, M.D., who 
was a pharmacist before becoming a doctor and was in 
charge of the pharmacy at the old Alexian Brothers’ Hospital 
in 1896. 

Indiana 


Awards Scholarships in Three States. A most important 
announcement was made on Hospital Day by St. John’s 
Hickey Memorial Hospital School of Nursing, Anderson, to 
the effect that each accredited Catholic high schoo! in the 
states of Indiana, Illinois, and Kentucky will be awarded 
a three years’ scholarship for nursing to this school. The 
scholarship covers tuition, residence in the nurses’ home, 
and meals in the hospital cafeteria; the students will pay 
for their textbooks, uniforms, caps, capes, graduation et 
penses, and incidentals. The high school through which the 
scholarship is awarded must be accredited, and its faculty 
will choose the applicant. She not only must be a graduate 
of the present or an earlier year, but she also must rank 
scholastically in the upper third of her class; she must have 
attained her eighteenth year or be near her eighteenth birth- 
day; she must be outstanding in character, leadership, and 
personality. June 15 is the date set for the beginning of the 
next class, the departure from the usual calendar being 
made in the interest of the war effort. The fall class will or 
ganize on September 7. 

In limiting these scholarships to Catholic schools, the 
Sisters of the Holy Cross desire to accomplish two ends 
to increase the number of Catholic nurses, which, in propor 
tion, is considerably below that of Catholic men in the 


(Continued on page 24A) 
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A new Parasiticide for human use 
... supported by 8,000 clinical tests 


Quickly kills 
BODY, HEAD, CRAB LICE 


and their EGGS... non-toxic... non-allergic . . . non-irritating 





McKesson’s A-200 Pyrinate is a non-poisonous, FORMULA 
yee iol ‘ McKesson’s A-200 is a special Oleoresin of 
non-irritating parasiticide developed in coopera- 
tion with Dr. Walter K. Angevine of Washington Pyretheum and Oleoresin of Parsley Fruit in- 
D. C., and thoroughly tested clinically in the corporated in a suitable base. The active prin- 
District of Columbia Tail ; ciples, Pyretheum I and Pyrethrin II are harm- 
call less to warm-blooded animals, including man. 
8,000 cases of infestation were carefully 
watched. In every instance, the preparation proved Almost immediately effective in killing body 
highly effective in the eradication of the para- lice, ee lice, crab lice and their ee (nits), 
sites and their eggs without any allergic manifes- also chiggers (red bugs) and other parasites. We 
snions ather patch tests weve condiestel.. Amang shall be pleased to send you a professional sam- 
, me , le on request. 
one group of 1504 cases treated with McKesson’s P q 


A-200 Pyrinate, not one case required a second 
application. 

McKesson’s A-200 is very convenient to use, 
has a low melting point and can be easily spread 
on the hairy parts of the body. Needs to remain 
only 15 minutes after which it can be readily 
removed with soap and warm water. 

Proved non-toxic by laboratory research in 


which A-200 was fed in large quantities to ex- 


perimental animals over a considerable period MVE KESSON’S 
of time—no toxic symptoms developed. 
PYRINATE 


MCKESSON & ROBBINS, INC.- NEW YORK~- BRIDGEPORT, CONN....FAMOUS FOR QUALITY SINCE 1833 
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Side Guards That Protect the Patient: 


Lowering guard to side without removing. The two solid steel plungers HILL-ROM Co., INC., Batesville, Ind. 


hold it firm but allow easy lowering and raising. 


f=\» HILL-ROM FURNITURE 


me 2 ee a H OS P i ua' 


and the Hospital 


HILL-ROM Side Guards give dependable protec. 
tion to your patients by preventing them from 
falling or getting out of bed without permission, 
At the same time, they protect the hospital. the 
doctor and the nurse from the embarrassing and 
expensive consequences which such accidents may 
cause. The guards are very strong, and lock auto- 
matically in place when raised. Either side may be 
raised or lowered easily and quickly to attend the 
patient. Their light weight and the ease with which 
they may be attached encourage the nurse to use 
them in border-line cases where such protection 
might not otherwise be provided. 
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armed services; and to secure for the practice of the great 
corporal work of mercy, young women who have had a 
Catholic education. By taking on extra student nurses, St. 
John’s will be able to release more registered nurses and 
will be training new graduate nurses so that the government’s 
constant demand for them can be met. 

“Nursing is a war work with a future,” a spokesman at 
the school explained, quoting a current slogan. “In the post- 
war world at home and abroad,” she continued, “it will be 
a profession of eminent importance. The nurse will be in 
demand for veterans’ hospitals and for the rebuilding of 
civilian health. She will find new places in the widening fields 
of public health and industrial nursing. With the growth of 
group payment plans for hospitalization, institutional prac- 
tice will increase, as it already has done at St. John’s in 
Anderson.” 

Coronation Held on Graduation Day. May 26 was a 
memorable day at St. Anthony’s Hospital School of Nursing, 
Terre Haute, where, in the morning, 22 graduates received 
their diplomas in the hospital chapel and, in the evening, a 
procession was held in honor of the Sacred Heart and our 
Blessed Mother. The day opened with the celebration of a 
solemn high Mass offered up by Rev. Clement Thienes, R.D., 
pastor of St. Anne’s Church, and Revs. William O’Brien, 
James McBarren, and Joseph A. Duffy, as deacon, subdeacon, 
and master of ceremonies respectively. Five other priests 
were present in the sanctuary. Following the Mass, Father 
Duffy, who is chaplain at the hospital, conferred the diplomas 
on the graduates and Rev. Lambert Graf, O.M.C., pastor of 
St. Benedict’s Church, addressed the congregation. He con- 
gratulated the graduates upon reaching their goal and spoke 
of nursing as being a work of brotherly love and mercy 


24A 


which offered nurses an opportunity to contact people in all 
walks of life. He mentioned that gratitude should be deep 
in their hearts toward God for permitting them to achieve 
their goal and toward the Sisters for their guidance. 

A dinner was served at noon in the banquet hall for the 
graduates and their families. Dr. J. Rudolph Yung was 
toastmaster at the informal program which followed the 
dinner. He in turn called upon Dr: M. B. Van Cleave, presi- 
dent of the staff, who paid tribute to the graduates for the 
valuable services they had given to the patients. A layman, 
Mr. Anton Hulman, Jr., whose family has been closely asso- 
ciated with the hospital since its beginning, spoke of the 
faithful service the hospital has rendered the community 
throughout the many years. The president of the school 
board, Dr. E. C. McBride, offered best wishes to the class 
and success in all their undertakings. Hon. John F. Fitz 
gerald, a friend of the institution, urged the graduates to 
keep aloft their high standards of living and to use all the 
education given them by the hospital to the very best ad- 
vantage. Fine tributes and wishes were expressed by Father 
Lambert for the clergy. The president of the graduating 
class, Miss Frances Adams, expressed the appreciation of 
her fellow-graduates. Sister Mary Henrica, director of the 
school, congratulated the graduates and wished them peace, 
joy, happiness, and success throughout life. 

The procession in the evening included acolytes. little 
children dressed as angels, and the nurses. Four sodalists 
carried the statue of our Blessed Mother, and the prefect 
of the Sodality, Miss Charlotte Maxine Padgett, placed the 
crown of flowers on our Blessed Mother’s head. The banner 
of the Sacred Heart was carried by Miss Selma Noble, and 
in the sanctuary a spray of flowers was placed at the feet 
of the Sacred Heart statue. The May queen recited the Act 
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already rich in promise. 


seuanice ] jy Ce: | 





C. G. Campbell, President 
5022 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 


Kewaunee Auto- 
matic Adjustable 
Stools and Chairs 
with seats that 
lock automatically 
at “Heights that 


ies Kewaunee Wall Case No. W-425 made 
are right. i 


up of 5 Standard Kewaunee Units 

















HOSPITAL ACTIVITIES 


(Continued from page 24A) 






of Consecration to the Blessed Mother and the June queen 
recited the Act of Consecration to the Sacred Heart. Rev. 
Joseph Haley, chaplain of Gibault Home, addressed the 
congregation on the appropriateness of combining the devo- 
tions of the Blessed Mother with that in honor of the Sacred 
Heart of Jesus. 









Iowa 


Fifteen Receive Diplomas. The 15 graduate nurses of 
§. Vincent’s Hospital College of Nursing, Sioux City, re- 
ceived their diplomas from His Excellency, Most Rev. Ed- 
mond Heelan, bishop of Sioux City. The exercises were held 
on a Sunday afternoon in May in the auditorium of Wood- 
tow Wilson Junior High School. The hospital chaplain, Rev. 
Dominic Lavan, O.S.B., was the toastmaster and Rev. 
Thomas Connors, Ph.D., M.S., of La Sallette Seminary at 
Milford, was the commencement speaker. Mayor David F. 
Loepp extended greetings to the graduates and their guests; 
md Dr. Alvin H. Hendricksen extended the greetings of 
the medical staff. The baccalaureate services were held in the 
Moming in the hospital chapel, with Father Dominic as 
tlebrant of the festal high Mass. 

The Sodality had a coronation service on the last Friday 
Wening of May. Rev. H. P. Clossey, pastor of Sacred Heart 
vuurch at Riverside, spoke on “Foundation for the Devotion 

Our Blessed Mother.” The prefect of the Sodality, with 
wendants and flower girls around her, placed the crown ofe 
ewers on the head of our Blessed Mother’s statue. After 
anging “Oh, Mary, We Crown Thee With Blossoms Today,” 
aud placing the wreath on the statue, the sodalists recited 
the Act of Consecration to Our’ Blessed Mother. Father 
inc sang Compline and Rev. Linus Lavell, of St. Jean 
Baptiste C hurch, closed the ceremony with Benediction of 
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the Blessed Sacrament. The music and singing were furnished 
by the hospital choir. 
Minnesota 

Seniors Graduated. At the 1943 graduation exercises at 
St. Mary’s Hospital School of Nursing, Minneapolis, 43 
seniors received diplomas. This was the forty-second com- 
mencement at this school. The two speakers, Rev. W. F. 
Garvin, chancellor of the Diocese of Bismarck, and Dr. W. 
O’Brien, director of post-graduate medical education at the 
University of Minnesota, stressed the need for continuous 
study so that graduates will continue to serve humanity in 
sickness and in health, in wartime and in peacetime. The 
graduates were presented by Dr. John T. Litchfield and re- 
ceived their diplomas from Father Garvin. The school or- 
chestra and a tenor soloist, Mr. Ted Kline, assisted by Mrs. 
Elsie Wolf Campbell, furnished the musical entertainment. 
The baccalaureate Mass was celebrated on graduation day 
by Rev. George Hughes, chaplain. A breakfast was served 
in the nurses’ dining room after Mass. The majority of the 
graduates are members of the Student Reserve of the Amer- 
ican Red Cross. 

Missouri 


Fifteenth Graduation. Alexian Brothers’ Hospital School 
of Nursing, St. Louis, closed its fifteenth school year on 
Sunday, May 23, by graduating a class of ten young men, 
the exercise being conducted in the hospital chapel. The 
principal address was delivered by Rev. Edmund H. Ziegel- 
meyer, S.J., of St. Louis University faculty. The graduation 
pins were presented by the hospital chaplain, Rev. S. Wid- 
man, C.PP.S. Benediction with the Most Blessed Sacrament, 
given by Right Rev. Msgr. John P. Lynch, S.T.L., pastor 
of St. Thomas of Aquin Parish, closed the exercises. The 
list of graduates is as follows: F. L. Allison, Alton, IIl.; 


(Continued on page 28A) 
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A.S.R. 


REG.U.S. 
PAT.OFF, 























Available in 9 sizes 
to fit all standard 


surgical handles. 


SURGEON’S BLADES 


Surgeon’s Division, A.S.R. CORP., 315 Jay St., Brooklyn, N. Y. 


28A 








HOSPITAL ACTIVITIES 
(Continued from page 27A) 
M. D. Daugherty, Memphis, Tenn.; G. A. Fangman, y 
Vienna, Iowa; H. N. Griner, Stockwell, Ind.; T. J. OH, 
Gerard, Ohio; L. W. Scheffner, Wauwatosa, Wis.: R 


- Schingeck, Menominee, Mich.; E. J. Sheppeck, Nanti 
| Pa.; R. E. Wright, Hannibal, Mo.; and C. N. Zin 
| Rudolph, Wis. 


Alexian Brothers’ School of Nursing at St. Louis 
established in 1928 and is affiliated with St. Louis Universiy 
Its graduate, r2gistered nurses are serving in private ay 
public institutions and industrial plants throughout the coy, 
try. The school has never been able to satisfy the demany 
made upon it for men nurses. At the present time, 40 of j 
graduate, registered nurses and 10 student nurses are gen 
ing with the armed forces of the United States. 


New Jersey 

News From St. Peter’s. With the present shortage ¢ 
nurses and other help and with the increased activities ; 
the hospital, a group of Red Cross volunteer workers 
helping to free the time of the hospital staff for the m 
important duties at St. Peter’s General Hospital, Ne 
Brunswick. Thirty Red Cross canteen corps members hyy 
been on duty during the past two months carrying patients 
trays at noontime. At supper hour a group of Highland Pat 
high school girls come to assist. Fifty-two women recently 
completed a 12-hour course given at the hospital under ty 
direction of the Red Cross hospital and recreation com 
These women are called Gray Ladies and will serve x 
receptionists, telephone secretaries, admitting clerks, clini 
aides, and besides will arrange flowers, carry messages, ani 
distribute books and magazines to the patients, etc. 

Through the kindness of the Ladies’ Auxiliary, St. Peter’ 
General Hospital is the recipient of two new delivery row 
tables and two new baby buses for conveying the babies to 
their mothers at feeding time. 

As part of the New Jersey Nursing Council, St. Peter’ 
General Hospital joined in, on National Hospital Day, to 
start a drive to enroll qualified young women to train for 
nurses. The borough of Sayreville, in striving to help in this 
direction, established a drive to raise funds for a nursing 
scholarship. 

St. Peter’s has reported that the abandoned New Brus 
wick Isolation Hospital at the City Homestead in North 
Brunswick Township has been rehabilitated and is receiving 
patients suffering from contagious diseases. The spread of 
meningitis in this county is one of the principle reasons for 
reopening the hospital, which has been closed many years 

News From St. Michael’s. Twenty-three seniors of & 
Michael’s Hospital School of Nursing, Newark, received 
their diplomas on May 2 in St. Mary’s Abbey. Right Rev 
Patrick O’Brien, O.S.B., abbot, presented the diplomas ani 
was assisted by Dr. Bernard O. O’Connor, K.S.G., medical 
director, and Rev. John J. Ratigan, hospital chaplain. The 
commencement address was given by Rev. Charles Lambert. 
O.S.B., who spoke on “Modernism.” 

On May 28 the sodalists held their coronation <ervice 
which Rev. Terence O’Connor, O.S.B., spiritual director 0 
the Sodality, officiated. Service men in their uniforms wer 
present to take an active part in the ceremony: an al 
cadet was the cross bearer, a merchant marine carried the 
papal flag, and a sailor carried the American flag. The statue 
of our Blessed Mother was crowned by a sailor assisted by 
a merchant marine and Miss Ann Johnson, a senior who 
is president of the Sodality. Then the entire student body 
recited the act of consecration. Miss Mary Keenan, RN. 
director of the students’ choir, sang Ave Maria and Regi 
Coeli as her farewell hymns for she left for duty in the 
U.S.N.N.C. on June 7. At the conclusion of the servic 

(Continued on page 30A) 
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USE OF OXYGEN AFTER SURGERY 


@ Many surgeons no longer wait for severe 
post-operative complications to develop before 


prescribing oxygen therapy. 


Increasingly, after operations involving the 
brain, thyroid, chest or upper abdomen, it is 
reported that continuous oxygen therapy, for 
several hours to several days, is being pre- 
scribed as an important part of the post-opera- 


tive routine. 


Such prophylactic administration, in com- 
bination with other indicated therapy, is said 


by medical authorities to minimize or prevent 


entirely: 
1. Serious pulmonary complications. 
2. Shock or circulatory failure. 
3. Gaseous distention of the intestine. 


Hospitals throughout the country are pre- 
paring themselves to handle increased de- 
mands for oxygen administration. The Linde 
Air Products Company is helping many of 
these hospitals in the efficient administration 
of oxygen. You can learn more about Linde 


services from any Linde sales office. 


THE LINDE AIR PRODUCTS COMPANY 





LINDE 


Unit of Union Carbide and Carbon Corporation 
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three of the service men knelt on the top step of the altar 
to receive Father Terence’s blessing and an Immaculate 
Conception medal and chain. 


New York 


Dentists Hear About Scientific Advancements. At the 
diamond jubilee meeting of the Dental Society of the State 
of New York, which was held in Syracuse on May 19, the 
honor guest was Dr. William D. Coolidge, G-E vice-president 
in charge of research. Upon him was bestowed honorary 
membership in the society in recognition of his contributions 
to dental X-ray methods. Dr. Coolidge told the dentists 
about the continuous advancements that have been made 
in the field of science, about the new hundred million volt 
machine now nearing completion in the General Electric 
research laboratory, whose cathode rays may prove superior 
to X-rays for treatment of deep tumors “since they will 
have sufficient penetration and since, unlike X-rays and 
gamma rays from radium, their effect will be a maximum 
near the end of their range — properties which should facil- 
itate the destruction of a tumor without damage to the 
overlying tissues.” 

Dr. Coolidge predicted far-reaching effects from present 
war-time radio research. He declared that “in radio tremen- 
dous advances are taking place which are not only vital in 
the war effort but will be of inestimable peacetime value, 
permitting us to see distant objects in the dark or through 
a fog and so enabling us to avoid collisions at sea and enter 
harbors under poor conditions of visibility, to avoid collisions 
in the air, and to make safe blind landings. Much of our 
wartime work in radio will contribute to making television 
in peacetime a widespread educational and entertainment 
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feature in the home. . . .” Post-war aviation, he predicted 
further, “will take us from the automobile as the automobile 
took us from the horse-and-buggy age. . . .” 

Members of the G-E laboratory staff, he stated, “and, for 
that matter, the majority of the scientists of the country, 
are devoting their entire energy at high pressure to war work, 
and we see science playing so vital a role that it may win or 
lose the struggle. While this war, which has forced the diver- 
sion of so much scientific effort from the constructive aims 
of peace to the destructive aims of combat, represents in 
magnitude the greatest tragedy which civilization has ever 
encountered, much of the war work will have lasting value, 
and in many important lines research is being prosecuted at 
a rate which would be quite out of the question in peace- 
time. This is especially true in the fields of physics and 
chemistry. Most of this work is of so confidential a nature 
that it cannot be publicly discussed at this time.” 

X-Ray Department Enlarged. Three rooms have just 
been added to the X-ray department of St. Agnes Hospital, 
White Plains, and advanced equipment has been installed 
for diagnostic and therapeutic purposes. The WPB granted 
a priority for two diagnostic machines, a superficial-treatment 
machine and deep-therapy equipment for treating cancer 
and other diseases. The shockproof therapy equipment has 
safety devices insuring safety and comfort for patient and 
operator. The main diagnostic room has a generator with a 
rotating X-ray tube. The auxiliary radiographic room has 4 
generator with a tilting table and spot film device for radio- 
graphs of the gastro-intestinal tract. The X-ray department 
is directed by Dr. Charles Wadsworth Schwartz. 


Ohio 
Dr. Sperti Wins Medal. The 1943 presentation of the 
Mendel Medal at Villanova College, Villanova, Pa., was 


(Continued on page 32A) 
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Lock Stitch—Simple, continuous—exerts pressure 
on sides of incision. Affords more patient comfort. 


Double Triangle—While effecting complete 
closure this stitch allows great surface flexibility. 


L$ SINGER SURGICAL STITCHING INSTRUMENT offers 
surgeons a variety of new interrupted and continuous 
stitches in addition to sutures now in common use, insuring 
more complete and effective closure, more postoperative com- 
fort for patients because of better juxtaposition of wound 
edges which results in less scar. 

One spool of size O silk is sufficient to form from 100 to 
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Continuous Chain Stitch—750 of these stitches 
can be made with 50 feet of C silk. 








Interrupted Chain creates pressure on sides of 
incision rather than across incision. 


Purse String—Over 700 of these stitches can be 
made without rethreading. 


700 stitches without rethreading or reclamping. The SINGER 
SURGICAL STITCHING INSTRUMENT uses any standard 
suture material and its suture capacity, plus the ease at which 
the needle may be set at any of eight different positions, places 
at the disposal of surgeons an instrument with possibilities 
limited only by individual ingenuity. Write for brochure giv- 
ing detailed information. 


The Singer Surgical Stitching Instrument 
can be sterilized as a unit. It is quickly 
taken apart for cleaning and may be 
reassembled in one minute. 
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made to the world-famous Dr. George Speri Sperti, research 
professor and director of the Institutum Divi Thomae, 
Cincinnati. The presentation was made at the college com- 
mencement. He is the fifteenth scientist to receive this 
award since it was founded in 1929 to commemorate the 
work of the Augustinian abbot, Gregor Johan Mendel, the 
discoverer of the Mendelian laws of heredity. 


Pennsylvania 


Golden Anniversary of School. On May 23 the Sisters 
of Charity and the nurses of St. Joseph’s Hospital School 
of Nursing, Philadelphia, gathered together to celebrate the 
fiftieth anniversary of the foundation of their school of nurs- 
ing. The school was opened in April, 1893, by Sister Angeline 
Davis, then superintendent of the hospital, and the late Dr. 
George Morley Marshall. Up to the present time, 849 young 
women and 116 young men have been graduated and gone 
forth to serve suffering humanity; some of the graduates 
served in the Spanish-American War, World War I (65 
nurses), and now in the present war (60 nurses). A solemn 
jubilee Mass was celebrated in the hospital chapel, decorated 
in white and gold, by Very Rev. W. M. Slattery, C.M., 
provincial of the Vincentian Fathers; Rev. J. F. Long, C.M., 
deacon; Rev. J. F. Mahoney, C.M., sub-deacon and preacher. 
The Mass was chanted by the novices of St. Vincent’s Semi- 
nary under the direction of Rev. F. Weiland, C.M. 

Father Mahoney pointed out in his festal sermon that 
“the call to the nursing profession is one that is sublime. It 
is a vocation in life that involves a great deal of sacrifice 
of time, powers, and talents; a strict obedience to the call 
of duty at any time of the day or night, and even the sacri- 
ficing of one’s life in the cause of charity and fidelity to 
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duty. And many are the good nurses who have made this 
supreme sacrifice, whose names are written in golden letters 
in the Book of Life, and beside those names words traced 
by the finger of God Himself: ‘Greater love than this no 
man hath, that he lay down his life for his friend.’ 

“Tt is the purpose of the nursing school,” Father said, “to 
hand on to its young students the highest principles, ideals, 
and traditions of their profession. And that profession has 
principles, traditions, and ideals that are the highest. We 
call the nursing school a training school, and rightly so. If 
one wishes to enter the service of his country or the pro- 
fession of law or of medicine, it is necessary for that one to 
enter a training school after completing the course of classical 
studies. It is in the training school that he learns not only 
the science and obtains a working knowledge of the particular 
profession, but also the high ideals and traditions of that 
profession. And the soldier, doctor, or lawyer is good inas- 
much as he exemplifies in his professional life the high ideals 
and traditions of his profession. So it is with the nurse. The 
nurse is a good nurse only when she exemplifies in her pro- 
fessional life the high ideals and traditions that have been 
handed on to her in the nursing school.” 

Father Mahoney then pointed out the importance of the 
Catholic school of nursing in teaching the material ministra- 
tion to the body and, above that, the spiritual and super- 
natural ministration. “Moreover, we believe,” he said, “that 
in our ministrations to others, we are ministering to the 
members of the Body of which Christ Himself is the Head. 
. .. In serving the poor and the sick, we are actually r nder- 
ing a service to Christ Himself. And this is the motive, it 
seems to me, that must influence the whole professional life 
of the Catholic nurse if she is to attain the highest ideal of 
her sublime vocation. If there was one motive that St. Vin- 
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The Herzmark-Adams power spring traction appara- 
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and weights are now used. This includes skin or pin 
traction, skull traction, overhead traction from a 
frame, as well as counter traction. A removable key 
adjusts the traction to up to twenty pounds. A scale 
shows the number of pounds used. The apparatus is 
easily attached to any position on the bed, using only 
the attachments supplied. 


NOTE: The elimination of swinging weights makes 
this apparatus ideal for use on board ship, train, 
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Movement of the patient causes practically no variation 
in traction. 

4. Easily attached with only the attachments supplied. 


5. The apparatus is durably built ... there is nothing to 
get out of order. 


CLAY-ADAMS CC 


2. 


3. 








HOSPITAL ACTIVITIES 


(Continued from page 32A) 


cent de Paul sought to instill into the members of his double 
family, the priests of the mission and the Daughters of 
Charity; if there was one thought from Sacred Scripture 
that he made live for them more than any other it was this: 
that in their ministrations to the poor and the sick, they were 
to understand that they were not serving flesh and blood 
alone but rather the sick and poor members of the Body 
of Christ, and that in doing for these, they were performing 
a service to Christ Himself. Otherwise, how explain those 
great works of charity that have gone on for nigh 300 years, 
and continue down even to the present day? How is the 
Daughter of Charity laboring among the poor in far-off 
China, in the leper colony of Louisiana, in the prisons and 
dungeons of countries throughout Europe and Asia, on count- 
less battlefields throughout the world, how is she to bring 
to a work that is naturally repulsive, a response and a gen- 
erosity and even a great love, except she realizes that in 
serving these unfortunate members of the Body of Christ, 
she is serving Christ Himself? That is to say, she finds 
Christ in the service of His poor, and sick, and neglected 
members. And these are the high ideals and traditions that 
St. Vincent’s Daughters bring to you here in this nursing 
school. . . .” In closing his sermon he said: “We thank Al- 
mighty God this morning, through the holy Sacrifice of the 
Mass, for His many graces and benefits to the nursing school 
of St. Joseph’s hospital during the past 50 years, and we 
rededicate ourselves to the high ideals of Catholic nursing 
taught here at St. Joseph’s, that her nurses may continue 
to go forth to the service of God through suffering humanity 
in the years to come.” 

The program for the remainder of the day included a re- 
ception for all the former graduates in the afternoon, at 
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which the roll call by years showed present one member of 
the classes of 1896 and 1897 and representatives of all the 
other years. A buffet supper was served in the nurses’ cafe- 
teria. At 7:30 p.m. the annual May procession and corona- 
tion ceremony was held. The students were dressed in 
their white uniforms and carried pink peonies. The May 
queen, Miss Kathleen Molloy, had two maids of honor and 
several little flower girls and boys, who were the children 
of former graduates. The procession formed in the nurses’ 
home and wended its way through the courtyard to the 
chapel. A sermon was preached by Rev. Edward Winsper, 
S.J., hospital chaplain, and solemn Benediction of the Blessed 
Sacrament followed with Father Winsper officiating, Rev. J. 
Perrot, S.J., as deacon, and Rev. M. Carroll, S.J., as sub- 
deacon. Also present in the sanctuary were Rev. Joseph 
O'Reilly, S.J., and Rev. Robert Tracy, S.J., former chap- 
lains to the hospital for more than 17 years. Afterward the 
student nurses brought the day to a close with entertain- 
ment. The seniors presented an historical sketch depicting 
the history of the school in five decades; the intermediate 
students contributed musical melodies; and the juniors gave 
a patriotic finale. 


South Dakota 

The Presentation Nurse. The Presentation Nurse is 4 
new monthly publication put out by Presentation School of 
Nursing, whose central office is at Aberdeen. This school is 
an independent school of nursing using the co-ordinated clin- 
ical facilities of the four hospitals conducted by the Presen- 
tation Sisters: St. Luke’s at Aberdeen, McKennan at Sioux 
Falls, St. Joseph’s at Mitchell, and Holy Rosary at Miles 
City (Mont.). The school is accredited by the State Board 
of Nurse Examiners of both South Dakota and Montana, 


(Concluded on page 37A) 
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...a New Ethyl Chloride 


CONTAINER and DISPENSER 





The many advantages of this new container and dis- 
penser for Ethyl Chloride are apparent at a glance. 


The design of the glass bottle The jet release is constructed of 
fits the hand perfectly. metal with glass capillary flow 
tube. A rubber stopper held against 
the tube end by spring tension, 


The release lever is in exactlythe prevents leakage and evaporation. 


right position for the thumb tip. 


The position and shape of the The broad base keeps the 
outlet make possible the use center of gravity low so that 
of every drop of the contents. accidental tipping is minimized. 


<i 
THE OHIO CHEMICAL & MFG. CO. 


sts in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Brat »s in all Principal Citi 








Then you'll appreciate even more the 


popular Kellogg’s Individuals! Quick and 1 
Colleg 


. . . easy to serve. Exact portions ... Mitch 


receiv 


no waste. Good nutrition, too. $ Cram 
" indeec 


* There just isn’t an easier, better way for your Preses 
the a 


help to serve cereal! Besides saving time, work ~ aN , neha purpo 
and fuel, Kellogg’s Individuals eliminate waste, Wt Be es \ due 
permit exact cost control—and highly important - va mage FP world 
—they’re not rationed! Every Kellogg’s Indi- ra ee Mo 
vidual served helps you save on “‘shortage”’ foods. : . ~ 
There’s the patients’ side of it, too. Notice how ae 
they brighten up, appreciate it, when you offer i <a evenii 
them their choice of these 7 delicious, oven-fresh, © Rosar 
crispy Kellogg’s Cereals—each in its own indi- On 
vidual, sanitary package. Good for them, too, 7 VARIETIES TO CHOOSE FROM: : = 
because all Kellogg’s Cereals supply whole grain Kellogg’s Corn Flakes @ Rice Krispies * 
nutritive values. All-Bran 
Make it Kellogg’s Individuals next time you 
order! Your wholesaler always has a fresh supply. 
Packed in cases of 50 straight or 100 assorted. 


@ Pep e@ Kellogg's 40% Bran Flakes 
Krumbles @ Kellogg's Shredded Wheat 











Save time ... work... fuel with 


KELLOGG’S CEREALS 


MADE IN BATTLE CREEK 
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A Complete Line of MATERNITY EQUIPMENT 


J S your hospital faced with this problem— 
More births . . . fewer nurses? The answer is: 
let Shampaine maternity equipment solve the 
problem. Shampaine offers a complete line of 
specialist-designed maternity equipment (O.B. 
tables, obstetrical beds, conveyors, bassinets, 
dressing tables, etc.), as well as a complete line 
of general hospital and surgical equipment ... 
at budget-pleasing prices. Whatever your needs 
may be, it pays to “SEE SHAMPAINE FIRST” 
Investigate. 


Sold by your surgical or hospital supply dealer 


EQUIPMENT YOU NEED 

At Your Finger Tips 
Find what you want—immediately— 
in the big NEW Shampaine catalog. 
The most complete line of fine quality 
hospital and surgical equipment ever 
assembled in a single book. Write for 
your copy. 


- 


COMPANY 
ST. LOUIS 


$-2655-B PARAMOUNT BASSINET 
Especially developed for isolation purposes. 
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and maintains affiliations with Northern State Teachers’ 
College at Aberdeen and Notre Dame Junior College at 
Mitchell. Number 7 of Volume 1 appeared in May. Upon 
receiving copies of this publication, the National Nursing 
Council for War Service responded: “We were very glad 
indeed to have the opportunity to see the copies of The 
Presentation Nurse. Publications of this sort, prepared with 
the assistance of the students themselves, serve two good 
purposes. They form a bond between the members of the 
classes and carry the story of your good work to the outside 
world as well.” 

Most of the May issue is dedicated to the 51 graduates 
of 1943. Most Rev. William O. Brady, bishop of Sioux Falls, 
presided at each unit’s exercises in their respective chapels: 
St. Luke’s in the morning of May 3 and St. Joseph’s in the 
evening, McKennan in the evening of May 4, and Holy 
Rosary on May 14. 

On April 21 the second Victory class of student nurses 
of Presentation School of Nursing received their nurses’ 
caps. Rev. Bernard J. Murray, S.J., of St. Regis College at 
Denver, Colo., and First Lieut. Kathryn Helm, A.N.C., chief 
nurse, St. Louis, Mo., addressed the students. About 100 
students are enrolled in the summer class of the Central 
School and on June 7 they enrolled at Northern State Teach- 
ets’ College for their three months’ summer school course. 

On May 1, seven young women received their religious 
habit and nine novices pronounced their first vows in Blessed 
Sacrament Chapel of Presentation Convent in Aberdeen. 
Bishop Brady offered holy Mass and officiated at the cere- 
monies. Alumnae and former students of Presentation School 
of Nursing who received the religious habit were Miss Frances 

umn, a graduate of 1940 at St. Joseph’s Hospital, now 
Sister Mary Bernard; and Miss Marie Kuntz, a student at 
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Holy Rosary Hospital until her entrance into religion, now 
Sister Mary Noel. Novices who made their first vows, who 
are graduates or students of the school, were Sisters Mary 
Vincent, Bernadette, and Inviolata. 

Sedality news, alumnae news, parties for the graduates, 
school activities, in the four hospital units, are reported in 
The Presentation Nurse. There is a letter printed from one 
of the alumnae of St. Luke’s Hospital, Miss Cleo Durkee, 
who is stationed somewhere in the Pacific. A contest is 
sponsored in this issue for all the students of Presentation 
school regarding “What effect the newly proposed treatment 
of shock will have upon the techniques of nursing care.” The 
new treatment of shock that is spoken of is printed in con- 
densed form from an editorial in the February 6 issue of 
the A.M.A. Journal. 

St. Luke’s Alumnae News. The alumnae of St. Luke’s 
Chapter of Presentation School of Nursing, Aberdeen, has 
published its May, 1943, issue of Alumnae News. This issue 
is dedicated to all their members serving in the armed forces; 
there are 26 of them. It has a report on the alumnae ban- 
quet for the graduating class, the positions of the Sister- 
graduates of St. Luke’s, and the whereabouts of the lay 
alumnae; it has a report on three staff doctors who are in 
service, Lieut-Col. Paul V. McCarthy, Lieut-Col. M. R. 
Gelber, and Lieut. I. L. Schuchardt. Miss Alice B. Olson, 
R.N., director of the Division of Public Health Nursing, 
contributed an article on the graduates of Presentation 
School of Nursing who are public health nurses. 


Canada 


Chaplain of Hospital Ship. Rev. P. Dufour, O.M.L, 
former professor of philosophy at the University of Ottawa, 
Ottawa, Ont., is the Catholic chaplain abroad the first Cana- 
dian hospital ship of this war, the Canadian National 
Steamship Lady Nelson. 
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THE VOLUNTEER GRAY 
LADIES 


At a recent graduation service, 129 
veils and pins were distributed to new 
members of the Gray Lady Hospital 
and Recreation Corps at St. Joseph’s 
Hospital, Milwaukee, Wis. The training 
of these volunteer hospital and recre- 
ation workers for the Milwaukee area 
is in charge of St. Joseph’s Hospital. 
These graduates have been distributed 
to various Milwaukee hospitals. This 
class, under the supervision of Sister 
M. Pulcheria, R.N., pediatric supervisor 
at St. Joseph’s Hospital, brings the total 
number of Gray Ladies graduated to 
300. Sister Pulcheria says that St. Jo- 
seph’s Hospital has been well satisfied 


with the services of these volunteer 
workers. 


How a Corps Is Organized 

A hospital wishing to avail itself of 
the service of a Gray Lady Hospital 
and Recreation Corps applies to Red 
Cross Headquarters, in care of the 
Gray Lady Department. Women who 
are more than 20 years old and are 
American citizens and members of the 
Red Cross may enroll. They should be 
charitably’ inclined, have available 
leisure, and be gifted with a well 
balanced personality. 


Training Required 


The course of training has been 
developed from that used by the Red 





PURITAR 
TAID Gases 





ane bParily Madde 


Wherever you see the Puritan 


trademark, you will see the sign of a 


high quality anesthesia or resuscitation 


gas...Purity made... 


NITROUS OXID*OXYGEN+CYCLOPROPANE 
CARBON DIOXID + ETHYLENE + HELIUM 


Mixtures of CARBON DIOXID - OXYGEN 
AND HELIUM-OXYGEN 


PURITA 


BALTIMORE 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


"Buy With Confidence” 


Cross in veterans’ hospitals since th 
first World War. The course given x 
St. Joseph’s Hospital in Milwaukee jp. 
cludes home nursing and the Americay 
Red Cross standard first-aid course 
Twelve hours of classroom teaching 
plus a one-hour written examination ar 
required, together with 50 hours oj 
probation service in the hospital. The 
following subjects are stressed: 


1. Psychology of the sick as applied 
in hospitals. 


2. Gray Lady duties in the hospita) 
library as librarians. 


3. The role of civilian hospitals jp 
community defense and allied agencies, 


4. Child recreation and diversion dur. 
ing convalescence. 


5. Appreciation of blood banks and 
plasma therapy in the care of sick and 
injured. 


6. Explanation of the history of 
hospital movements to date — types of 
hospitals defined. 


7. Introduction to medical and surgi- 
cal terminology. 


8. Some high lights of hospital nurs- 
ing care. 


9. Hospital ethics—emotional aspects 
of the sick. 


10. The important role a_ hostess 
plays in a civilian hospital. 


11. Departmental routine in our 
hospital, and how Gray Ladies are to 
cooperate with these customs. 


Other lectures pertaining to the 
service of the respective hospital or 
departments may be added. 


After graduation the hospital may 
provide added educational facilities in 
the form of lectures, field trips, and 
movies. The monthly meetings may 
include a one- or two-hour lecture 
pertaining to some phase of health. An 
example is that of a skin specialist who 
presented a most interesting and educa- 
tional lecture, told how to recognize skin 
diseases, and told the Gray Ladies how 
to care for themselves to avoid 
contamination. 


The Red Cross as well as the Office 
of Civilian Defense warns that there 
is no telling how serious the present 
National Emergency may become, and 
insists that the applicants realize they 
are enrolling in a service that requires 
great devotion to duty. The Gray Lady 
must agree to give at least 150 hours 


(Continued on page 40A) 
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Despite demands for war materiel on overseas battle- 
grounds, supply ships cannot safely be loaded beyond 
their capacity. Antiseptics, too, are definitely not safe 
if the concentration required to achieve the necessary 
disinfection causes tissue irritation. Safety in anti- 
septics is largely determined by the delicate balance 
between antiseptic power and relative freedom from 
irritating qualities. Because Tincture Metaphen 1:200 
maintains this essential balance and embodies other 
important features as well, it is widely selected by 
surgeons as a preoperative antiseptic. On the oral 


mucosa, two impartial investigators* found that Tincture 


(Tincture of 4-nitro- 
anhydro-hydroxy-mercury- 
orthocresol, Abbott) 
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Metaphen 1:200 reduced bacterial count 95 to 100% 


within five minutes; produced only slight irritation in 
some cases, none in others; and had, in substantial excess 
over any of the 15 commonly-used antiseptics tested, a two- 
hour duration of action. @ In addition, Tincture Meta- 
phen does not appreciably precipitate blood serum; 
does not affect surgical instruments or rubber gloves; 
and is quite stable when exposed to air. Tincture 
Metaphen, tinted or untinted, is available in 1-fluid- 
ounce, 4-fluidounce, 1l-pint and 1-gallon bottles. 
Assotr LasoratoriEs, North Chicago, Illinois. 


*Meyer, E., and Arnold, L. (1938) American Journal Digest. Dis., 5:418. 


Tincture Metaphen 


REG. V. S. PAT. OFF. 
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of service each year for three successive 
years to maintain her membership in 
the corps, and unlimited service for the 
duration of this war. 


Gray Lady Uniform 
The uniform of the Gray Ladies 
consists of a gray tailored uniform, 
white shoes and stockings, and a gray 
veil. The trainee starts hospital proba- 
tionary service wearing a gray tailored 
uniform without veil or pin. After com- 


50 hours as her probation period, the 
Red Cross Chapter presents the candi- 
date with a veil, pin, and Red Cross 
emblem. 


What the Gray Ladies Do 


Gray Ladies serve at the reception or 
information desks, conduct visitors to 
patients, accompany patients to X-ray 
and operating rooms, admit and dis- 
charge patients to hospital office, visit 
patients in designated wards, take them 
books and magazines, read to them, 


pletion of her course and having served write letters for them. They arrange 





All rooms in postwar hospitals 


should 


RADIATE 
“GOOD CHEER” 


ee A 


H 
PPD AOL gma OD PP 
Ba 6 — ot eed 
* 
‘ ° 
fete ag 

















Your postwar hospital rooms should provide patients 
with an extra cheerful environment. One means to this 
end is the use of more windows and larger window 
areas to provide extra sunlight. 

New Fenestra Windows will have other important 
advantages, including: easier opening—better ventilation 
—superior weather-tightness—safer washing—increased 
fire safety and lower cost—by America’s oldest and 
largest peacetime manufacturer of solid-section steel 
windows. 

DETROIT STEEL PRODUCTS COMPANY 
Now Exclusively Engaged in War Goods Manufacture 


Dept. HP-6, 2266 E. Grand Blvd., Detroit, Mich. 
Pacific Coast Plant: Oakland, California, 


aiecinery ‘Windo ws 


Columbia University Medical 
School, Bard Hall, New York City, 
James Gamble Rogers, Architect. 
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flowers and fruit, collect and cistriby, 
mail and parcels to patients. In 4 
library service they distribute books ay 
magazines. Often Gray Ladies assist i 
making surgical supplies while waitiy 
for other developments or special assig, 
ments. Many assist the helpless patien, 
with their meals and help nurses {ej 
infants. If weather permits Gray Lagig 
take patients out of doors in wh 
chair or for short walks. At St. Josephi 
Hospital they have served as hostess 
guide on Hospital Day. This duty yx 
well done and it was most interesting 
to watch the visitor’s reaction wha 
assigned to the well groomed aj 
attractive Gray Lady. The Gray Lay 
Hospital and Recreation service is cm. 
cerned with the maintenance of th 
patient’s morale by entertaining ¢. 
valescents and children. Acting 
hostesses on the wards, these volunteer 
try to relieve busy nurses by assisting 
with minor duties. 


Significance of Volunteer Work 

At present the various services offered 
by the Red Cross are not only foun 
to be most helpful but essential to the 
hospital, and bring to the institution 
and bedside not only a quantity of 
personnel but, due to the method o 
selection, a quality which undoubtedly 
has already enhanced public relations 
Here are expressions of the hospitd 
contacts of some of our Gray Ladies 
“T shall never regret taking the cours 
because I have found a way to help my 
country in its hard struggle agains 
such great odds, and yet, I am gaining 
a knowledge and personal experience 
which never can be taken from me 
I have learned to think of others before 
myself; that in itself is a worthwhile 
accomplishment.” Another says, “Since 
completing this course, my own out: 
look on life has been changed con- 
pletely; no longer do I feel my ow 
little aches and complaints which fre- 
quently loomed up before me as great 
barriers to my peace of mind. I have 
been brought to realize many times 
that it is much more blessed to give 
than to receive. What a satisfaction 
there is to do some little task for a 
unfortunate person and receive a smile 
of gratitude.” 

There are still large numbers of 
women eager to volunteer their services 
as Red Cross Gray Ladies. Women who 
will cheerfully give of their time, 
they feel thereby they are relieving 
nurses to take care of their sons who 
are in service fighting for our freedom, 
our peace, and our victory. !he volun- 
teer Gray Ladies become a part of the 
hospital structure and have definite 
responsibilities to fulfill, which are Jus 
as important to the hospital and to her- 
self as those assumed by the regulat 
workers. 
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Designing and building hos- 
pital furniture requires specialized knowl- 


edge of the uses and abuses to which it is 
put under all service conditions. The job 
calls for much more than sawing up lumber 
and putting it together to create present- 
able-appearing pieces of furniture. An ordi- 


nary straight-back hospital chair, for exam- 
ple, has to be far more ruggedly and _sub- 
stantially built than the same type of chair 
for domestic use. 


At the Carrom plant there is no diversion 


of thought, attention and careful craftsman- 
ship from the main objective of making 
GOOD HOSPITAL FURNITURE. In spite 
of war restrictions and limitations, Carrom 
designs and builds hospital furniture that 
is functionally correct for hospital service, 
as well as being attractively designed and 
exceptionally well-built in all respects. 


Carrom makes 
Hospital Furniture 
only—made for the 
decades . . . mot just 
for the duration. 


— CARROM INDUSTRIES, INC. 








ESTABLISHED 1889 


FURNITURE DIVISION, LUDINGTON, MICH, 


olueted Cuclusively to the Manufacture of Hospital oFuenifurs 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


ARMY-NAVY “E” AWARD 

For excellence in production of war 
equipment, the U. S. War Department 
has awarded to the American Laundry 
Machinery Company, Cincinnati plant, 
the coveted Army-Navy “E” pennant. 
Presentation was made at the factory 
by Army and Navy officials. 

In normal times the company is the 
largest manufacturer of laundry and 
dry-cleaning equipment in the world, 
and has contributed much in the educa- 
tion of the American public in the use 
of laundry facilities outside the home. 


The Institutions and Hospitals Depart- 
ment of American Laundry has been 
also outstanding in its service and in the 
production of laundry equipment for 
their specialized needs and requirements. 

Even before Pearl Harbor the com- 
pany had converted many of its facilities 
to the manufacture of war equipment 
and is now devoting its entire production 
to special equipment for use by our 
country’s armed forces. 

The American Laundry Machinery 
Co., Cincinnati, Ohio. 

For brief reference use HP—610. 





NEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


a 
No Filtrations Required 
a7 
Only 0.2 ml Specimen 
Required 
* 
Compact Size — 
Easily Portable 
e 
Tablet Form Reagents 


Reference 
A. Goth, ‘‘A Simple Clinical Method for Determining 
Sulfonamides in Blood,’’ Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 


Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 
unique advantage of using tablets con- 
taining the correct amounts of reagents 
mixed with special, selected binders 
that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration. 

The method is sufficiently accurate 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of celor comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 
propriate calibration curve. 


L3-780—Goth Sulfonamides Test Kit, 
size 842 by 24% by 4% inches, com- 
plete with sufficient tablet form re- 
agents (except distilled water and 
acetone) for 100 tests, color chart 
and directions, each $12.50 


Clinical Laboratory Division 


Ty 4. 8. LOR COMPANY 


OXYGEN TENT AIR 
CONDITIONER 
Taking the place of the conventiony 
icing unit “The Conditionaire” is » 
automatic air conditioner for use in th 
oxygen tent of the individual patiey, 
Plugged into a wall outlet, the electy;. 
cally operated apparatus furnishes , 
continuous supply of cool conditionej 
air to a patient within a tent canopy 


The canopy is discarded after use to 
prevent any danger of spreading in. 
fection. 

Continental Hospital Service, Inc, 
Cleveland (Lakewood), Ohio. 


For brief reference use HP—6ll. 


RECENT ARMY-NAVY “E” 
AWARD 

Privileged to fly the Army-Navy “E” 
Award Pennant is Scanlan-Morris Con- 
pany, Madison, Wis., by reason of War 
Department Release of Under Secretary 
of the War Department Robert P. 
Patterson and Under Secretary of the 
Navy James V. Forrestal. All civilian 
employees were given Army-Navy “E” 
pins. 


RESEARCH STAFF 
EXTENDED 

Dr. E. H. Volwiler, Director of Re- 
search at Abbott Laboratories, North 
Chicago, Ill., announces the addition of 
the following new members to: its 
Research staff: Dr. John C. Sylvester, 
a graduate of the University of 
Wisconsin, for bacteriologic research; 
Dr. Howard H. Fricke, from the 
University of Pittsburgh, for pharm: 
ceutical research; Dr. Kenneth E 
Hamlin, from the University of Mary- 
land, for organic research; A. Jean 
Heinsen, M.A., from the University of 
Illinois, for biochemical research; Dr. 
Guy Everett, from the University 0 
Maryland, for pharmacological research. 


SULFATHIAZOLE SUSPEN- 
SOIDS 

Suspensoid “vehicle” is entirely new 

in principle. Developed to overcome 

the limitations of the bases used for 

a long period of time to sustain various 

drugs and chemicals indicated for local 


(Continued on page 44A) 
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NEW LOW PRICES 


on 


HANOVIA SAFE-T-AIRE 
_EQUIPMENT 


HANOVIA 
SAFE-T-AIRE 
WALL MODEL 














UCCESSFUL laboratory research plus 

increased production enables Hanovia 
to announce new low prices. Hanovia produces the world’s finest quarts ultra-violet lamps for 
air sanitation, possessed of high efficiency and exceptionally long life. 








Sterilization of contaminated air is an urgent problem in hospitals where pathogenic bacteria are 
more concentrated and the resistance of patients quite low. 


Ultra-violet irradiation has proved effective in destroying air-borne droplet nuclei containing 
pneumococci, hemolytic streptococci, tubercle bacilli, influenza virus type A, and other 


organisms. 


New, improved models now available for operating rooms, clinics, 
isolation wards, milk formula rooms and nurseries. 


HANOVIA SAFE-T-AIRE WALL MODEL — ADAPTABLE FOR NURSERIES 


INVESTIGATE HANOVIA SAFE-T-AIRE PROTECTION TODAY! COMPLETE DETAILS ON REQUEST. 





stictusvetrx ~~ HANOVIA CHEMICAL & MFG. CO. 


patients in about one hour. Safe-T-Aire Dept., HP-14 Newark, N. J. 


OF Great assistance in over- 
coming shortage of rooms. 


=, 
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NEW SUPPLIES 
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application in skin abrasions, wounds, 
burns, and infections. 

While Suspensoid vehicle may be used 
alone by the physician or pharmacist 
as a base in which to compound a 
prescription, it is highly desirable that 
the medicament be added during the 
manufacturing process. 

Suspensoid Vehicle is basically a 
water-phase mechanical and chemical 
emulsion of pure castor oil, distilled 
water, and surface-tension depressants. 
The added medicaments may be oil or 


water soluble, solid or fluid. 

Hospital Liquids, Incorporated, 843 
West Adams Street, Chicago, Il. 

For brief reference use HP—613. 


SAFE-T-AIR ULTRAVIOLET 
LAMPS 


Different models of lamps for germ- 
proofing hospitals, nurseries, and other 
institutions, may now be had at reason- 
able prices. Installation and mainte- 
nance costs are low. 

“Research authorities who have ex- 
perimented for the past ten years with 
ultraviolet as a means of destroying 





Successful Resuscitation 
In the Most Desperate Cases 


The many hundreds of fine institutions employing E & J Resuscitators 
feel that they are most adequately equipped to safeguard their patients 
from Asphyxial Death. This confidence has come from a vast number 
of successful treatments with this automatic breathing machine. The re- 
putation of the E & J Resuscitator Inhalator and Aspirator has been 
soundly established upon an outstanding record of success during the past 
seventeen years. We invite your thorough investigation of this apparatus 
for the treatment of respiratory failure in adults, infants and children. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Bldg. 
Philadelphia 


4448 W. Washington Blvd. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
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SAFE-T-AIR ULTRAVIOLET LAMPS 
IN USE 





air-borne bacteria and viruses predict 
that even as water-borne infection was 
brought under control fifty years ago 
by sanitary regulation, so now respira. 
tory infections may eventually be sini- 
larly checked by wide-spread ‘gem. 
proofing’ of public gathering places 
through low-cost ultraviolet dis. 
infection.” 

A partial solution at least to the 
problem of controlling the spread of 
infectious diseases in closed places js 
now at hand. 

Hanovia Chemical & Mfg. Company, 
Newark, N. J. 

For brief reference use HP—612. 


FOR LIBRARIANS 

The American Library Association, 
520 N. Michigan Ave., Chicago, IIl., has 
just published A Handbook of Medical 
Library Practice, by various authors, 
edited by Janet Doe. 

This book includes annotated bibliog- 
raphies and guides to the literature and 
history of medical and allied sciences. 


SANITARY DISHWASHING 

Clean and sanitary dishes and glass- 
ware may be had by the use of 
mechanical dishwashers. These may be 
had at the present time by securing 
WPB approval on Form D-638A. 

Victory Models, designed in line with 
the suggestions of the War Production 
Board, meet the need to conserve 
critical materials. A saving of labor, 
cost, and linens is obtainable, as 
approximately 75 dishes are washed and 
rinsed in one minute and in the same 
compartment. 

Jackson Dishwasher Company, 3703 
East 93rd Street, Cleveland, Ohio. 


For brief reference use HP—6l4. 


PROFLAVINE 
Scarcity of some of the newer drugs 
and certain limitations of the sulfona 
mides give indication to increased ust 
(Continued on page 46A) 
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You CAN 
Have Both— / 





~~ =QUALITY” 
and ECONOMY 


ONDERING how to afford the highest 

quality blades to satisfy your surgical 
staff—without incurring a charge of extrava- 
gance? The solution is simple . . . specify Cres- 
cent, and note: 

First— you obtain blades with extra initial 

_ sharpness, extra rigidity, and extra sensitive 

balance—features which combine to make 

Crescent blades the choice of many of the most 
skillful operators; furthermore: 

Second—you effect very material savings— 
up to 30 per. cent, depending on the quantity 
ordered. Prices list at $1.20 per doz.; $12.96 per 
single gross; $12.24 per gross in 5-gross lots; or 
$11.52 per gross in 10-gross lots. 

Thus you can safely serve the requirements 
of the highest surgical efficiency—with a mini- 
mum burden on your budgetary allowance. 

If you are not using Crescent blades now, 
don't fail to try them without delay. Call your 
surgical dealer . . . or write to 


CRESCENT SURGICAL SALES CO., Inc. 


BLADES AND HANDLES. 


ies bre ae 
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NEW SUPPLIES 


(Continued from page 44A) 


of Proflavine. Failure of acridine deriva- 
tives in the past was ascribed to wrong 
choice of compounds and misapplica- 
tion. Recent research shows Proflavine 
to be an efficient and satisfactory 
wound antiseptic probably superior in 
the presence of gas gangrene. 

The term Proflavine usually refers to 
the sulfate of 3, 6-diaminoacridine 
monohydrogensulfate monohydrate. 

Mallinckrodt Chemical Works, St. 
Louis, Mo. 

For brief reference use HP—61S5. 


CARE OF LAUNDRY WHEELS 


Shortage of laundry help, difficulty in 
securing new equipment or parts for 
repair, make imperative the necessity 
of keeping existing machinery in good 
operating condition. 

Clean wheels are essential to good 
washing results. Deposits (usually com- 
prised of insoluble soap, lime-scale, 
precipitated salves, ointments, and other 
foreign matter) form on the outside of 
cylinders. Contamination of linens, 
clothing, uniforms, and other apparel 
occurs. By keeping equipment in excel- 
lent condition, better results are ob- 











Hollister 


Birth Certificate Service 





“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 





Send for free booklet 





| 2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 
permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 








tained and the life of machinery 
lengthened. : 

Removal of deposits by scraping jg 
tedious, expensive, and out-moded 
Simple and easy methods of keeping 
machinery in top operating order haye 
been devised. 

Oakite Products, Inc., 22 Thames 
Street, New York, N.Y. 


For brief reference use HP—616, 


COMBEX AND SULFAMONE 


A new injectable Vitamin B Complex, 
“Combex,” and “Sulfamone” a solution 
of Sodium Sulfathiazole, have been 
announced. 

Combex, an injectable Vitamin B 
Complex, supplying in each cubic centi- 
meter Thiamine Hydrochloride, 19 
mg.; Riboflavin, 0.33 mg.; Pyridoxine 
Hydrochloride, 1 mg.; Nicotinic Acid 
Amide, 10 mg.; Pantothenic Acid (as 
the Sodium salt), 4 mg.; and Liver 
Extract, Injectable, 2 U.S.P. units per 
cc. Combex, Parenteral, is supplied in 
10-cc. Steri-Vials. 

Sulfamone is described as a stabilized 
aqueous solution of Sodium sulfathiazole 
and dl-Desoxyephedrine. Contains So- 
dium  Sulfathiazole Sesquihydrate 
2.5%; dl-Desoxyephedrine Hydro- 
chloride, 0.125%; Sodium Sulfite, 
Anhydrous, 2.0%, and is intended for 
topical application to the nasal mucosa 
in infectious secondary to the common 
cold. Easily applied by spray, tampon. 
or dropper. Supplied in 1-ounce bottles 
with dropper and 1-pint bottles. 

Parke, Davis and Company, Detroit, 
Mich. 


For brief reference use HP—617. 


SULFAMERAZINE 


Detailed preliminary information has 
been published concerning the distinct 
advantages of a new sulfonamide com- 
pound. “Sulfamerazine as developed is 
2-sulfanilamido-4-methylpyrimidine, or 
sulfamethyldiazine.” 

Less expensive with smaller and less 
frequent dosage required because Sulfa- 
merazine proved to be more rapidly and 
completely absorbed from the gastro- 
intestinal tract and more slowly elim- 
inated by the kidneys. 

Sharp & Dohme, Incorporated, Phila- 
delphia, Pa. 

For brief reference use HP—6I8. 


SURGICAL EQUIPMENT 

The bi-monthly chronicle of pro- 
gressive development (Volume 10. 
Number 2, 8% by 11 inches, 20-page 
booklet) contains much illustrated 
material of general interest to hospl- 
tals. “Helps and Hints for Hospital 
Workers,” technique in the Scanlan- 
Morris Laboratories, “Wiltex and Wilco 


(Concluded on page 48A) 
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~ | This Month! PHARMACOLOGY 
& THERAPEUTICS 


(Including Drugs and Solutions) 





Paralleling the trend away from separate courses in drugs and solutions, the author 
has combined this topic with elementary pharmacology and therapeutics — and as a 
result this second edition is a completely new book. Revision has been thorough, new 
material added — especially in regard to administration of insulin and sulfonamide 
drugs. Information on arithmetic and solutions has been placed in the first part of 
the book for easy reference. 





The instructor will find this material and its arrangement easily adaptable to current 
needs — and as a further aid, test questions, outlines, and reference material are 
included. 


By LUELLA C. SMITH, B.S., R.N., Instructor in Science, Methodist Hospital, 
Indianapolis, Ind. About 300 pages. PRICE, about $3.00. 





Other Favorite Texts for Nurses 


NURSING — AN ART AND A SCIENCE INTRODUCTION TO MATERIA MEDICA, 
Features of New 2nd Edition TOXICOLOGY & PHARMACOLOGY 


Features of New 3rd Edition 


® Complete revision; latest information on new 
drugs. 


*® 20% of the text matter has been eliminated; 
new size more convenient. 


* New chapter on hospital housekeeping. 


* Supplement which outlines commonly used 
nursing procedures. 


* New chapters on observation of patient and 
adapting nursing care to various types of 
patients. *® New illustrations have been added. 


* Revisions follow recommendations of the ® Presented on unit plan. 


Conteatom Guide. By HUGH A. McGUIGAN with ELSIE E. 
By MARGARET A. TRACY, with Collabora- KRUG. 780 pages, 46 illustrations, 37 color 
tors. 758 pages, 183 illustrations. PRICE, $3.50. plates. PRICE, $3.50. 


The C. VY. MOSBY COMPANY 


Pine Boulevard, St. Louis, Missouri 























NEW SUPPLIES 


(Concluded from page 46A) 


Latex Gloves,” “Intravenous Solutions,” 
“Vitax Salvarsan Tubes,” “X-Ray 
Therapy to X-Ray Inspection of War 
Materials,” water sterilization, auto- 
claves and operating tables, and other 
items of interest receive due attention. 

“Surgical Equipment” is published 
cooperatively by the following manu- 
facturers: Scanlan-Morris Co., Madison, 
Wis.; Glasco Products Company, Chi- 
cago, Ill.; Wilson Rubber Company, 
Canton, Ohio; Operay Laboratories, 


Madison, Wis.; Baxter Laboratories, 
Glenview, Ill.; General Electric X-Ray 
Corp., Chicago, Ill. 

For brief reference use HP—619. 


THE SURGICAL SUPERVISOR 


An interesting brochure devoted to 
data directly or indirectly pertaining 
to the technique of surgical steriliza- 
tion presents in the May issue a descrip- 
tion in detail of the newly established 
standards for conservation of time, 
materials, and steam power, at Walter 
Reed Hospital, Washington, D. C. The 





The Luck motor-driven bone drill 
and saw unit has been designed to 
meet fully the requirements of or- 
thopedic surgeons. 


There are two exclusive features. 
First, the complete motor unit and 
cord can be sterilized in autoclave. 
Second, the motor unit provides a 
high speed of 13,000 R. P.M. at the 


Fitted 
case with 
complete 

equipment 


small end, and ng reduces speed 
6 to 1 at the ener end, to which the 
Jacobs Chuck is attached. 

The high speed makes possible the 
use of very small diameter rong ss 
burrs. The low speed provides an id 
means for inserting Steinman Pins. 

For further information, send for 
catalog. 


Z 





farrier 


MANUFACTURING COMPANY, WARSAW, INDIANA 


booklet was prepared with the coopera. 
tion of General Marietta, Colonel 


Duggins, and Miss Inez Haynes. 

Proper packing and the space saved 
in sterilization operations are dealt with 
exhaustively. 

American Sterilizer Company, Erie. 
Pa. 

For brief reference use HP—(20, 


SURGICAL SILK 


Deknatel, the original, moisture- and 
serum-proof surgical silk, has many out. 
standing qualities. “It is non-absorb. 
able; it is non-capillary — will not act 
as a wick; it is not affected by sweat 
glands or hair follicles; it is resistant 
to the actions of enzymes and catalyz. 
ers; it is not affected by lochial dis. 
charges and is valuable in the repair 
of the perineum; it does not swell or 
shrink under moisture, making it partic. 
ularly useful with wet dressings; it pulls 
free and clean from stitches; it contains 
no oxidizable fats; use decreases tissue 
reaction, avoids faulty union, and 
prevents disruption.” 

J. A. Deknatel & Son, Inc., 96-20— 
222nd St., Queens Village, Long Island, 
N.Y. 

For brief reference use HP—622. 


OCD ADVISES GAS CLEANS. 
ING STATIONS AT 
HOSPITALS 


Hospitals should make complete plans 
for the immediate establishment, when 
needed, of “gas cleansing stations” for 
the care of injured persons who have 
been exposed to war gases, the Medical 
Division of the Office of Civilian 
Defense advises in Operations Letter 
No. 124 (Supplement No. 4 to Oper- 
ations Letter No. 42). Large com- 
munities should establish at least one 
gas cleansing station without delay for 
training purposes. 

The OCD recommends that the term 
“gas cleansing” be used to describe the 
procedure of removing vesicant liquids 
from persons and that the term “de- 
contamination” be reserved for areas 
and objects. 

The primary purpose of gas cleansing 
stations is the protection of hospitals 
and casualty stations and their staffs 
and patients from contamination by 
injured persons who have been exposed 
to vesicant agents, the Operations Letter 
points out. Contaminated persons who 
are not disabled are expected to cleanse 
themselves in the nearest private home 
or in other local facilities. 

Existing facilities in casualty receiv- 
ing hospitals must be converted into gas 
cleansing stations, it is pointed out, 
since under present conditions of 
scarcity of materials and manpower, 
construction of new facilities is ge” 


(Continued on page 50A) 
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Below: Wheel Stretchers: Model 1170 shown with Dual Control 

Casters and Spring Suspended Litter. Also available with plain 

casters, Fixed Solid Litter, Elevating Side Rails, etc.; Noiseless 

Pads and Tires conductive or non-conductive rubber as required. 
Above: 018 Series Dual Control Caster with 
double ball bearing swivel, recommended for 
use on stretchers. Movement of foot trigger to 
first position locks swivel; movement to second 
position locks wheel. Available in 8” and 10” 
sizes — with flat or round tread; conductive 
rubber tires optional. 


Left: Chair Caster, 151 Series; double 
ball bearing swivel. All parts of 
hardened deep drawing steel. Choice 
of 1% in., 2 or 3 in. wheel sizes. 
Wheels either of all hard rubber, or 


Right: Oxygen Tank Trucks are de- 
signed to pick up, carry and hold 
securely oxygen tanks and similar 
equipment. Model No. 1615 has four 
wheels. Model 1614 has two wheels. 


hard rubber core and soft rubber 
tread. Conductive rubber tires 
optional. 


Can be supplied with conductive 
noiseless rubber tires. 


Above: J&J 3”—33—105 Rubber, a 3” “intermediate” 
caster designed to operate easily under heavy loads. 
This series is made with a deep-drawn, one-piece steel 
fork and ball bearing raceway with broad steel plate 
secured to truck body by means of four screws. Solid 
rubber caster wheel mounted on steel axle bolt. 


SUPERIOR sods TRUCKS 


MOUNTED ON J&J SUPERIOR CASTERS 
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(Continued from page 48A) 

erally not justified. Hospital facilities 
that should prove suitable are suggested 
as follows: hydrotherapy rooms, nurses’ 
or interns’ locker and shower rooms, 
part of the outpatient department, 
garages or other separate structures. In 
the event these are not available, facil- 
ities to care for persons who are both 
injured and contaminated must be 
arranged in schools, gymnasiums, swim- 
ming pools, shower rooms, club houses 
and community centers. 

Cleansing stations should be equipped 
to take care of one-third to one-half 


of the hourly casualty receiving capac- 
ity of the hospital to be served, the 
OCD recommends. The professional 
staff will consist of Mobile Medical 
Teams assigned when the station is 
activated, supplemented by additional 
attendants from the Emergency Medical 
Service. In addition to cleansing and 
emergency treatment, the staff of the 
gas cleansing station will assist in un- 
dressing the injured, moving stretchers, 
caring for clothing and valuables, main- 
taining supplies and dressing wounds. 
It is recommended that cleansing sta- 
tions be established at or near hospitals 





Where CLEANLINESS COUNTS! 


Remove the threat of food contamination by using an in- 
secticide formulated for safe use around foodstuffs. 


An ordinary “fly spray” won’t do! 


Why? Because two factors are 


involved that prohibit its use—Food Contamination and Kill Power. 


A Food Insecticide must not impart any odor or taste, even if the 
spray should come in direct contact with the food—nor should it 
adversely affect cooking or baking characteristics. 


Then too, a Food Insecticide must be designed to kill those tougher 
insects (cockroaches, weevils, etc.) as well as flies. 


Further, it must be absolutely non-toxic to humans and create no 


fire-hazard. 


You will obtain all of these characteristics AND MORE in 


MILL O- Gide 


MILL-O-Cide has long been a favorite insecticide of Millers, Pro- 
cessors of Food, Wholesale Grocers and other handlers of edibles 
where the control of food insects is a major problem. 

Write the Food Insecticide Division of MIDLAND LABORA- 
TORIES—NOW—for aid in the establishment of adequate 


insect control measures in your institution. 


MIDLAND/ ,._. 
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and casualty stations which they are 
serve. Every hospital that may _ 
required to handle an appreciable nyp. 
ber of casualties should have access tj 
such cleansing station facilities. 

The local Chief of Emergency Meg. 
cal Service is responsible for the devel. 
opment of these stations, with the 
advice of the Senior Gas Officer of the 
community. 


MATERNITY CARE FOR 
SOLDIERS’ WIVES 


Twenty-three State health agencies 
are now authorized to provide maternity 
care for wives of men in the foy 
lowest pay grades of the armed forces 
and medical hospital and nursing care 
for their babies, both without cost to 
the family. According to a recent an. 
nouncement of the Children’s Bureay 
of the U. S. Department of Labor. 

States whose programs have been sub. 
mitted and approved were listed today 
by the Bureau as: Arizona, Arkansas 
Connecticut, Delaware, Illinois, Indiana, 
Kentucky, Maine, Maryland, Michigan, 
Mississippi, Nevada, New Jersey, New 
Mexico, North Carolina, Oklahoma, 
Rhode Island, South Carolina, Utah, 
Vermont, West Virginia, Wisconsin, and 
Wyoming. 

Under approved States’ plans, wives 
of these service men may receive 
complete medical care during pregnancy, 
childbirth, and 6 weeks after. At child- 
birth, whether the wife stays at home 
or goes to a hospital, she and her baby 
may have medical and nursing care. 
Medical care is also provided for the 
baby throughout his first year of life. 
All that the wife needs to do to apply 
is to fill out a simple férm which she 
can get from the States’ health depart- 
ment. 

Dr. Edwin F. Daily, Director of the 
Division of Health Services of the Chil- 
dren’s Bureau, stated today that a 
number of additional States have sub- 
mitted plans which will be acted on 
within the next few days. 

“Of course we are anxious to see this 
help given promptly to all eligible wives 
and babies of the men who are giving s0 
much to the Nation,” Dr. Daily said. 
“We are gratified that the 23 States 
have acted promptly. The delay of some 
State health departments, in preparing 
and submitting satisfactory plans for 
these services, is each week depriving 
hundreds of women of the benefits 
Congress has authorized for them.” 


NURSE’S LIFE LIKENED TO 
CHRIST’S LIFE 


At the commencement exercises for 
the 16 seniors of O’Connor Sanitarium 
School of Nursing, San José, which 
were held in the sanitarium chapel, 

(Concluded on page 52A) 
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e No need to refer to the dictionary or encyclo- 
pedia for this one. You probably know it instant- 
ly. UTICA. Utica sheets wear so much longer 
than ordinary sheets it automatically follows 
that they reduce replacement costs. 





































Here, for example, is what one large 
institutional buyer (name on request) 
reports: “We have used Utica sheets 
exclusively for over 20 years ... and | 
know of nothing we use where our re- 
placement costs are so low.” 


Quality is safeguarded at every step in the manu- 
facture of Utica sheets. The cotton is a longer 
fibre, premium grade —full-bodied and extra 
strong. Precision weaving further assures a firm, 
uniform, long-wearing fabric. Thus, Utica sheets 
can stand more trips to the laundry. You need 
pay fewer dollars for sheet replacements. 


A sample of Utica sheets will be furnished gladly 
upon request. 


Utica and Mohawk Cotton Mills, Inc., 
Utica, New York 


Selling Agents: 


Taylor, Clapp & Beal, 
55 Worth Street, New York, N. Y. 


UTICA SHEETS 
& PILLOW CASES 





Dont tet the 


SHORTAGE o/ | 
MAN POWER | 


(Concluded from page 50A) 


Auxiliary Bishop Thomas A. Connolly 
of San Francisco was present to confer 
the diplomas. The commencement 
address was given by Rev. Leon 
Bernard, assistant pastor of Holy Cross 
Church, who stressed that nurses’ lives 
are based on the text of the Mystical 
Body of Christ. 

““No man is an island entirely to 
itself; every man is a piece of one 
continent, a part of the main . . . and, 
therefore, never sent to know for whom 
the bell tolls; it tolls for thee.’ On this 
text, one of the best sellers of recent 
years has been based, the book entitled 
For Whom the Bell Tolls, by Ernest 
Hemingway. 

“On this text all the best lives of 
the world have been based,” Father 
Bernard pointed out. “It is the text of 
the Mystical Body of Christ, of which 
we are all a part. Christ is the Mystical 
Continent and we, each of us, a piece 
of this continent. He has made many 
of us a great deal of Himself; among 
these are you nurses. Christ has given 
you a title, much akin to one of His 
own, that of physician. Unfortunately 
the title in English is not quite as 
significant as the title in Latin-speaking 
countries. For example, in Italian and 
Spanish a nurse is called an infermiera 
or enfermera, meaning a person called 
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We can't tell you where to get more men... but we definitely 
can show you how to get along with a lot less. when it comes 
to keeping your floors in tip-top condition. Just use longer. 
lasting Car-Na-Var floor treatments. 

True, Car-Na-Var products cost a little more per gallon, 
But being longer-lasting, one man can do the job that may 
take two, three or as many as four men with ordinary floor 

waxes. You save vital labor . . . and in the 
long run actually cut material costs as well, 
Ask us to prove it with a free demonstration, 


+ be & & A handy reference book for the main. 
tenance man, giving the step-by-step 
treatment for every type of floor. 

BOOK Write for a copy today ...no obligation. 


CONTINENTAL CAR-NA-VAR CORP. 
1596 E. NATIONAL AVE. 


Specialists in Heavy Duty Floor Treatments 


BRAZIL, IND. 





to assist the weak or infirm. In the 
French a nurse is called garde malade, 
a guard or watchman of the sick. 

“Garde malade — what a noble title! 
It rings of nobility, but we must not 
forget, noblesse oblige, nobility has its 
obligations. The greater the nobility, 
the greater and more serious are the 
obligations. What greater and more 
serious obligations could you have than 
to guard and watch over the health 
and lives of your fellowmen unless it 
be to guard and watch over their souls. 
Every title of nobility must have a coat 
of arms. Yours was given to you by 
Christ Himself when, in inspiring St. 
Camillus of Lellis, the first professional 
nurse, to found a religious order to tend 
the sick. He also inspired him to take 
as his coat of arms the Cross in red. 
Not only did Christ give you this 
symbol but the Cross is His very own 
coat of arms. For you it is a symbol, 
indicative of sacrifice, sacrifice of time, 
energy, pleasure, emotion, even the 
sacrifice of life for another. 

“Your coat of arms you wear on 
a uniform which is the garment of 
Christ. How greatly symbolic is 
your uniform. From head to foot 
you are dressed in white, a constant 
reminder of your relationship to 
Christ. For is it not a reminder 
of your Baptism? After pouring water 


on your heads and liberating you from 
the dominion of Satan, the priest 
covered you with a white veil saying: 
‘Receive this white garment and see 
that thou carry it unstained before the 
judgment seat of our Lord Jesus Christ 
so as to attain eternal life.’ Of all the 
peoples in the world you are practically 
alone in the wearing of white, day in 
and day out. How can you forget your 
Baptism? It is further symbolic of the 
garment of Christ Himself 
you can readily see from all this how 
very much Christ has made you a part 
of Himself. How much you resemble 
Christ in your title, in your nobility, in 
your coat of arms, in your uniform or 
garment, and above all in your work. 
Let Christ then be always your strength. 
your comfort, and your inspiration. 
“One of the families of the Italian 
aristocracy possesses a peculiar name. 
Bentivoglio. If we translate this name. 
it means, ‘I wish you well.’ It happened 
long ago that King Enzio addressed one 
of their ancestors in this way to show 
his royal benevolence and good will. and 
since that day the family bears these 
royal words as its name on its coat ol 
arms. In the name of your archbishop. 
bishop, the clergy, and Sisters, I bestow 
on your class the name Bentivoglio— 
for everyone of us ‘wish you well’ — 
Bene ti voglio.” 
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